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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


L CERTIFICATE OF DEATH 04696 


1 eee a DEATH = . 2, USUAL RESIDENCE (Where docoesed lived, If insiitulion: Residence before admission) 
= ©. STATE b. COUNTY 
Anne Arundel ____ MARYLAND | Maryland Anne Arundel _ 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 
Annapolis. 2 mos, 2 days) / RURAL - Severn _ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eas bortreta e. IS RoE 
ON A FA\ 
Anne Arundel General Hospital “Box-369, WOLKRXEKAKK Road ves [] No Di 
. NAME OF First Middle Lest | 4. DATE Meath Day Yer 
DECEASED | ° oF 
Giererein 5) Nea M, Ny BAASE | PERTH April ss -22— 19:63 
5B. SEX 6. COLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] | ®- DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
fas! birthday) |" Months Hours | Min. 
Female Whéte wow []  ovorceo (1 | July 28, 1897 65 ya. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [". BIRTHPLACE (County & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, retired) ] 
Housework __Dwn Home | Germany 4 | U.S. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Herman Deichgraber | Mr. Carl Baase Same As #2 bs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyas give warordetas of sarvice) 
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r.'63_| Glen Haven Memorial Park Glen Burnie, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 Hour. acre While __ Not While fectory, street, office bldg., etc.) | 
3 ee 9 at work [_] ot work 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


id be detached for use as the burial-transit permit. Then please remove 


2. 1 certify tha! (I) (this ‘ atl 
saw the deceased alive on.....f--/..: 


Ea {l) (we) last 


jaip siated above. 


R ATTENDING PHYSICIAN: The law requires that the 
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wo AI dof and that death occurred at {71 M, from the fauses and on the 


ATTENDING STAFF 
PHYS DIRECTOR a pike 


(soa “S 


) NAME OF CEMETERY OR CREMATORY 


or, page 3 shoul f 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


23d, LOCATION {City, town or county) (Stete) 


ab. A) THEREOF 
Trump's Mill Road, Overlea, ot 


23a. BURIAL, CRE ATION. 


TO FUNERAL DIRECTO 
directe 


TO HOSPIT. 
death. Page’ 


BORTAL |, 4-30-63 | Gardens of Faith 
ve Als (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGIST! "S SIGI 
Enos Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 | our APR 29 1963 foes) ei: 


v MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04721 MEDICAL. EXAMINER’ S CERTIFICATE OF DEATH 06020 
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foal 
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“¥. oh Ye DUE TO 
Conditions, if eny, Which (b) 


gev to immediete couse 


(e), steting the underlying DUE TO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed lived, If Institution: Residence before adm: admission) _ 
er sat Ry e. STATE b. COUNTY 
5 8 te 4 é MARYLAND || Maryland Baltimore City m 
re S b. city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY Be TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 2 £ write RURAL and give neeres! town) 
. : ‘7 | 
22584) | Coomaville lday __—|_——sBaltimore 3 VOI gr 
aoe oo/! Pa o HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
23 ae ON A FARM? 
eeae —Crownsville State Hospital 5907 Belair Road yes [] No [Xj 
a ef 3. Bees First Middle Last 4. DATE Month Dey Yeer 
eo & r OF 
£3 {Type or print) ZuH25202 fet Berb DEATH 
£3 = eter erbeck 4 25 19 63 
2 = = —>- . » — ———— 
Eee a 5. SEX COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [3g | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 1 birt! 
32 fast birthdey) Months| Deys | Hours | Min. 
58 Male White wipowen [_] ovorceto(]] February 19, 1923! 50 | 
~~) N 10a. USUAL OCCUPATION (Give kind of work | “JOb. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
om done during most of working life, even if retired) | 
33 Barber _ | ain de a | Michigan U.S.A. 
- if 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME =a 
“ao 
6 Samuel Berbeck 
= & 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fars (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Bees No '| 52-18-0287 Hospital Records Ae 
g=22 || 18, GAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end {c).] ") INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: : OEEDAND DEATH 
* IMMEDIATE CAUSE (eo) ASDPhyxia due to regurgitated food N933 ___|_ Seconds 
z 
=] 
° 
2 
5 
x 
a 


{el 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 


. OTHER SIGNIFICANT CONDITIONS 


ted agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5. may be retained for your files, 


2 
ie 
R22 
ce 5 
SOa 
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24 
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eeu 
AGS z 
Spe A \2 ms eS PERFORMED? 
28355 A\$ Cerebrovascular Accident ; vs fe] no 
Fo Seo | E| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) — 
geese & | PRIMARY $& or CONTRIBUTING 1) 
8 Dm a G | CAUSE OF DEATH. | 
2 2 to ae 
a3 2 S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm, , 201. (Cily or town) (County) (State) 
ze. 0 a oe, While Not While fectory, street, office bldg., etc.) .. 
eo Pa 8 O0|2 955 4 25,62 |atwor Ce wot | Hospital | Crownsville A. A. Maryland 
ae 9 21. I certify that | took charge of the-remains described above, held an Autopsy ['y|, Inspection (a Inquiry (le and in my opinion 
ose death resulted from: 2 | Accident [Suicide [1], Homicide [], Undetermined manner [] 
4 
Qe Re yj CHIEF MEDICAL EXAMINER [~] 
— cy 
3 ACTUAL 
ES pt a “ m _ mp, ASSISTANT MEDICAL EXAMINER DAT: NED 
BH Res DEPUTY MEDICAL-EXAMINER 
x pus ) EXAMINER'S > as 
a? Zs | | NAME (ye) Elmer G. Linhardt, M. D. Address (Street, city, town, or county) uf /G3 
a g na 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Stete) 
ae VAL, (Specify) 
Qaxo 'C.S.H.»Burial Grounds | Crownsville A.A. Maryland 
Se ahe ‘ 2ae. ih D. D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ownsville Stat el. ‘ 
pales +12: ard, M._D.,Supt.__ Hospital, Mary. pee ase MAY 9 1963 _ ferlia Netge 


— 


s Bz 
S £8 
. 25 
g 2N¢ 
2 33 
+ Bas 
is] £73 
& 3 j 
Sree 

aoa 
Oy 
2 ash 
58 
& 

3 

- 

= 

a 

S 

2 


ing pl 


jician. 


After this certificate has been signed by the attend! 


f Health prior to burial, cremation, or removal, and in any event/within 


hed for use as the burial-transit permit. Then please remove ca 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physi 


director, page 3 should be deta 
be filed with the State Dept. o! 


rs 


TO HOSPIT. 
death. Page 


A dl . 
TO FUNERAL DIRECTOR: 


\ 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04722 CERTIFICATE OF DEATH 04699 
1 Le ae? DEATH er i. ~ ~ || 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residenes belore edmission) 
i Anne Arundel _ manviann ||". Maryland —*°*"" Anne Arundel 


its, write RURAL end give neerest town} 


b. CITY OR TOWN [if outside corporate limits, 


~~ |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat 
weite RURAL end give nearest town) , 


Annapolis 2 days RURAL — Shadyside 

d. NAME OF HOSPITAL OR SPO STTTTION {if not In hespitel, give street address) || d. STREET ADDRESS oF =e re 
Anne Arundel General Hospital __ i Ss INS 
| 3. NAME OF First Middle ‘ Last 4. DATE Month ‘Dey Year 

DECEASED OF 

(ype or print) Dorothy /eRVON BING DEATH §=April 22 19 63 
3. SEX ]6. COLOR OR RACE}7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 

Q Oo ttL 7 VE jas bithday] | Months] Days |” Hours | Min. 

Female White wioowen [x] bivorcto [[] | > P SE yn | 


We. USUAL OCCUPATION (Give kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ait ress Pestavraut |West Virginia Wiha’ US. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMI 


oi Ot ae Tok eel eae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(¥es, no, or unkown) | (Ityesgive warordotes of service 


16. SOCIAL SECURITY NO.| 17. INFORMANT B S d 4 PP d 
33 Tie | ond igtte AOYS( AC 
"i. CRUSE OF DEATH [fnier only one cour EMAL One ty row 7 = NTERVA EEN 
PART I, DEATH WAS CAUSED BY. Aa Ze SN 
IMMEDIATE CAUSE (3) _ _-—s 
DUE ef: 3 
Conditions, if any, which Atari. inne , flora 


gave rise to immediete cause 

(a), stating the underlying DUE TO 

cause last. te} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Fart Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) == (County), =—sSsSCSC*« Stet) 
facigry, siree!, office bldg., ete.) 


20d. INJURY OCCURRED 
While Not While 
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20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m. 19 


2%. 1 certify that () (BROUGH) attended the deceased from. Ks vy 19.26 > to. APKAL..225.., 1993, that (1) ARS) last 


..M, from the causes and on the date stated above, 


eae PM 22b Ct 4 
ATTENDING STAFF 1G 
pays. [Jf birector [J Pays. [] 

22d, ADDRESS 


_ Sha@yside. Mage. 


MEDICAL CERTIFICATION 


2¢. 
NAME (yP°) Ws J1ard F. Smith, M.D. 


RY OR CREMATORY 23d, Be LISTON town ee (Stete) 


ear (Specity) OetG I 


RAL Prewwe ad” ee: Z + DRESS atl Lod "11963 


23a, BURIAL, (pet ere DATE mr To) NAME e/a 
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eral director, Page 


at 
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and 3 tof 
urs after death. 


with the State Depart; 


PM3. Page 5 may be retained for your# 
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end in Any event wifi 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 
Phe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPU' 
please ex 


iZae ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Py93 jag of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04700 


1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before adinission) 

a. COUNTY a, STATE b. foun 

——— MARYLAND _ Maryland ‘ Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY ae TOWN (If outsida corporate limits, writa RURAL end giva nearest own) 
writa RURAL and sive neares! town) 
Glen Bur | | ee Green Haven, Pasadena + 
“d. NAME OF HOSTAL on INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS «. 1S RESIDENCE 
ON A FARM? 

Found: 350 Ft. West of Elvaton Road | Rt. 3, Box hog 
3. NAME OF First Middle. Last | 4. DATE Day 

DECEASED | oF 

ie eee) EDWARD B. BIQNEY =| DexTs 20 
5. SEX 6, COLOR OR RACE/7. married BB Nrver m. MARRIED ol 8, DATE OF BIRTH [9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

t birthdey) |"Months| Days | Hours | Min. 
Male White | woowe[] _ oivorcen [J * Vi ro 2 yn. 


“Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 
@ during most of working life, even,if et, 


From | i (LAND 
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Me Vie 


yas (5-14-4308 Mes, Bow Rumney Uitee as 6 


CAUSE OF DEATH [Enior only one cause per line for (e), {b), ond (c).) INTERV A me 
NSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
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a 

Ee San 19 at work [_] at work [_] \ 
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CHIEF MEDICAL EXAMINER [| 
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DEPUTY MEDICAL EXAMINER oO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0472 CERTIFICATE OF DEATH 04701 
1, PLACE OF DEATH =. > 2, USUAL RESIDENCE (Where adconsed Nyaa If institution: Residence before panier 


a. COUNTY 
, STATE b, COUNTY, / 

Anne Arundel Maryland Montgomery Vv 

b. CITY OR TOWN [if outside eorporete limits, ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


ee eee END 
c. LENGTH OF STAY IN Ib 


Crownsville 4mo,27 da ~=| “Spencerville a 
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E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESGRIBE HOW INJURY OCCURED. (PARE noture of injury in Pert | or Pert Il of item 1B.) .— 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH | el . 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) * 

3 20c. TIME OF INJURY Monifi, Dey Yoer | | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
5 Figen, While “Not While factory, sireet, office bldg., etc.) | 
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Al) attended the deceased from... LL/ , 19. O3 that (1) (we) last 
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R: After this certificate has been signed by the attending physician and completely filled in by the fj 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04725 CERTIFICATE OF DEATH 0 £202 


— aR Item 14s tle 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R 


®. COUNTY Ct STATE b. COUNTY 
== °. 
Ah Bf Pa MARYLAND Dt . : Go. Ay. 


b, CITY OR TOWN {if outside corporete Timits, Jo “LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outside corporate limils, wri 


w Bas RURAL end give neerest town) ¢ 
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5. SEX 6. COLOR OR RACE| 7, MARRIED JX] NEVER MARRIED [-] [aymen aes 
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Wa. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE {County & State, or eee country) ies CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) C 
* | ee ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


— = 
AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rege Address — 
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UNDER 24 HRS. 
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18. CAUSE OF Di » Cause per line for (e), (b), end {c).. aa ~~) INTERVAL BETWEEN 
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IMMEDIATE CAUSE (a)__ | — 
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Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
a PERFORMED? 
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$= ]20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Per! Il of item 18.) Se 
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© | (iF EITHER, NOTIFY MEDICAL EXAMINER} | 
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Mi 
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CERTIFICATE OF DEA 
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Ll 04703 
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writs RURAL and give noores! town) 
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ithin 24 hours after 


c. CITY OR ra 
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es = 
os 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh daceasad lived, “If institution, Residence batore odmission) 
i= 
E a. COUNTY Rime Aeundel — ®. STATE b. COUNTY 
io MARYLAND Talbot — 


— es 
(If outside corporate limits, write RURAL and give nearest town) 


\ , 
S32 — |-Crewmentlas tsb me mo, 4, ae nee 
% RC on iNstITOTION air OR INSTITUTION (if not in 7.76 give seat address) * Wi STREET ADDRESS & | a. IS RESIDENCE 
5 ON A FARM? 
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Bhat o State Hospital a a no 
inst Middle Last | 4. DATE Month Day Year 
a per nee or 
3 ype or print D DEATH 
g = hal ie ae eS Kenne __ Vennl is eR a mel) 
© = * (ce a LOI 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH ']9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 2°HRS. 
2 8 egro last birthday) |"Months| Deys | Hours | Min. 
= _| wwowen [] _pivorceo [] 1926 — ) 36 yn. 
8 ° 10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Cofnty 2 Aus or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, avan if retired) | 
: Farming — Maryland <— | USA m 
14, MOTHER’S MAIDEN NAME 


13, FA 


ME 


‘ 
INFOR! 


‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


1 
(Vas. np, or unkown) | {Ifyasgivawarordeles of ) 
at ge wna serviea) i 


18. CAUSE OF DEATH [Eniar only ona cause par line for (2), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


|-transit permit. Then please remoyecarbon papers. Pages 1 


DUE TO 
Cenditions, if any, which (b) Epilepsy 

a gave rise to Immadiata cause 

sy DUE TO 


The law requires that the death certi 


{a}, stating tha undarlying 


couse last. etek 


MANT * 


Hospital Records 
Death during an epileptic seizure 


Addie Beer y 


) INTERVAL BETWEEN 


ONSET ay, DEATH 
en 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRI UTING TO “DEATH BUT ‘NOT RELATED TO THE TEI 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [| CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past I or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a, 
P. 


21. Ef certify that (I) (this 
saw the deceased alive oj 


Month, Day, Year 20d: INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 
Whi Not While __ | 


Hee 1 at work [] 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: 


, and that death occurred af 


ly be retained by the hospital or attending physician. 


factory, street, office bldg., 


years 
RMINAL DISEASE CONDITION GIVEN IN PART 1[0)) 19. WAS ‘AUTOPSY 2 
PERFORMER? 
YES NO 
farm, | 2D#. (City or town) (County) (Stele) 


etc.) | 


that (1) (we) last 
A 10,Pamer. causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 
director, page 3 should be detached for use as the bur: 
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250. “APR “y 


Pauls 


jl ATTENDING MED. STAFF SIGNED 
| Mp, | PHYS. DIRECTOR Do PHYS. Pd] 4/4/63 

xo 22c. PHYSICIAN'S "22d. ADDRESS ~~ fs 

ge? NAME {Typa) 
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Oe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF « CEMETERY R ised an ee IN (City, town or ri _ (Stata) 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funaral 


MARYLAND STATE DEPARTMENT OF REALIA 
ue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
een OF DEATH 042048 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where epee lived, If Institution: Rasidence bafore admission) 
@. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town) 


write RURAL end giva nearest town) 


@. 24 hours atter 


13. Het NAME 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. re MANT Address 
{Yes, no, or unkown) | (ifyésglvewaror detes of service) aay 4 di 
18. GAUSE OF DEATH [Enter only ona A f Hing a / i | "| INTERVAC SETWEEN 
PART I. DEATH WAS CAUSED BY: (Jal fe ties asc ar ee oe 


| (SaZT a /SSADOCL 


2 

3 

5 Annapolis 1 day x Harwood 

S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) || d. STREET ADDRE ‘e, 1S RESIDENCE 
‘ ON A FARM? 
3 /~ |_Anne Arundel General Hospital Box-468 ves L] No Bap 
ee 3. NAME OF First Middle Last 4, DATE Month Dey “Yaar a 
a DECEASED OF . 

R poorer times BRN =| FAT! April 10 1963 

ea 5. SEX 6. COLOR OR RACE} 7, MARRIED f&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
<3 tas! birthday] |"Months) Days | Hours | Min. 
A Female Negro wiDowtn [_] pvorceo(] | Auge 28, 1911 51 yn. 

s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 during most of worki6® life, even if retirad) | | 

ie | __ Maryland _ | ULS. : 
od | THER’S MAJQEN DAME ® . 
§ 

2 

o 


IMMEDIATE CAUSE {a)_ 


sz 
cts oy eh) ms age. ier “Mae Must THerspy 
ey ee a || ae ikenod ous of Covi 


(e) 


lion, or removal 


ATTENDING PHYSICIAN: The law requires that the death certificata be exec 


yy be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPIT. 


i 
3 
2 
5 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
2 a o> —[—— PERFORMED? 
s 1S ves [%] no [] 
= 5 | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) i 
= & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
£ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
“e 2 : = — = -— a —_—— —- — 
3 3 | 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 204. (City or town] (County) (State) 
ES 5 While __Not While _ | factory, straat, office bldg., etc.) | 
° g 19 ‘at work ‘at work | ! 
& attended the deceased from... VaAbiges tions Apr....2.Q....., 1983, that (1) G6) last 
FY at M, Hi the causes and on the date stated above. 
a 6300 He 22b. DATE 
s ATTENDING ‘MED. STAFF SIGNED 
ie PHYS, (1 sopirecror [[] Puys. 

‘4 of Nive ia > > 

a = 

aay 

3 = 

$058 ZL 

| 252, REC’ 


VR AIS aN 
ISM 7-62 


b | bate 


in 24 hours after £ 
—_ 


in by. the f 


-transit permit. Then please remove carbon papers. Pages 1 and. 


cremation, or remov; 


@ 


R: After this certificate has been signed by the attending physician and completely fi 


a 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


R 
yy be retained by the hospital or attending physician. 
, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTO! 


VR AIS (4) 
1SM 7-62, 


(@) in any event, within 72 hours after dea 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
wate we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O¢ LAND 
_ ,, CERTIFICATE OF DEATH 1) 


1. PLACE OF DEATH 2, USUAL RE! Ene Wins = ary) llvad, If Institution: Residence bsfora sdmisslon), rf 


e. COUNTY 8. 
Anne Arundel as AE Maryland «Charles v 


b. CITY OR TOWN (if outside corporate limits, INGTH OF STAY IN Ib || c, CITY OR TOWN [lf outside co: limits, write RURAL and give naarast town) 
me RURAL and g ‘te town) = 
Tounsvil 1 mo. 2 wkg. Port Tobacco ] 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stroat eddrass) d. STREET ADDRESS — “i a e ie 

Crownsville State Hospital ves [X] NO [] 
3. NEME OF az First Middle Lest ra ‘DATE Month ‘Day Veer 

(ype or prin) #3-24B76 Rose Maggie Brown DEATH 4 4 19 83 
5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [_] | & DATE OF BIRTH ~—-|9. AGE (In years [IF UNDER T YEAR| iF UNDER 24 HRS. 


Months| Days 


Female | Negro 


Hours | Min, 


January 11, 1903 6 


wipoweD [% pivorced [_] 


108, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) U.S.A 
Cook Oomestic Maryland S.A, 
13. FATHER’S NAME or ae | 14, MOTHER'S MAIDEN NAME ia Ln 
James Lee | Nellie @ tikomer Wee €x 
a WAS Pinan ee US. ‘oil Ronee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = : a 
no, or unkown) yes giva waror datas of service) 
itt Unknown Hospital Records 
18. CAUSE OF DEATH [Enter onfy one couse por line for (e), (b), and (c).] "| INTERVAL BETWEEN 
rans ooaminas 2", Cerebral Thrombosis ss eee 
¥ DUE TO 
Conditions, if ony, which » Cerebral and Generalized Arteriosclerosis 
seve rise to immedists couse | ont “| i 


{e), stating the underlying 
cause last, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC TION GIVEN IN PART Ifa) 1D. Mas sae gh 
<| Chronic Brain Syndrome due to the above and Diabetes Mellitus ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Post 1 or Part Il of item 1B.) ee, > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

O [AIF ETHER, NOTIFY MEDICAL EXAMINER) 

z 20. THME OF INJURY Month, Day, Yaor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (Stata) 
a Hour a.m. While __ Not While fectory, streat, office bldg., ate.) ! 

= ies at work [_] at work 


Ri! 3, that (1) (we) last 

saw the deces i fn B da ee es 2... pnd that death occurred pile Pe, me ae causes and on the date stated above. 
TYRE 22b. DATE 

i sem } ATTENDING gone 


mo, | PHYS. DIRECTOR oO mys. nel April 4, 156 


22d. ADDRESS 


MO. Crownsville State Hospital, Maryland 


Bart PED (City, town or, yi. CR 


25a, REC'D Lhe REGISTRAR | 25b, this A ‘SIGNATURE 


DATE APR 44 a0 be 4 pk 


22c. PHYSICIAN'S 


NAME (Type) Liens 


23a, BURIAL, CREMATION, ied DATE THEREOF 23. wz DF CEMETERY OR CREMATORY 
REMOVAL rset 


Burie Pp ey Maieehy oO Ath” 
24 Ful ee om "8 SIGNATURE y ©. je ADDRESS hae 


boas SO Sat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 
04729 CERTIFICATE OF DEATH C4706 


Reg. Dist. No. 


~ se 
i 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
= 58 : 3 Anne Arundel mariano |f °°" Maryland » COUNTY Anno Arundel 
£ Gq b. CITY OR TOWN (if outside carporote limits, write | © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 6 RURAL and give nearest town) 
aes CF, Bristol 82 years \ Bristol 
< 2 2 d. OP ETTLTGET (IU not in hospitol, give street oddress) d. STREET ADDRESS e. PLE a 
Oo — ol 
ass Pindeld Road Pindell Road ves) No 
@ 6 3. NAME OF First Middle lost 4. Date Month Dey Year 
o = 
os 2 (Type or print) Albert Eldridge Catterton,Sr mm April 13, 9 63 
e6 F) e 9 e 
~ = 
aS >e 5. SEX 6. COLOR OR RACE | 7. MARRIED KR] NEVER MARRIED oOo B. DATE OF BIRTH 7 pg Wnt hae (EUNDS? ite UNDE 2H 
— = tanths fe ts in. 
E 36 I Male White wioowen] —oworceeo] April 10,1885 7 yrs. Gh ee eee 
= & & 2 10a, USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be iO oe, during most of working fife, even if retired) 
$ ves obaceo Farming Own Farm Maryland Ue. Se Ae 
3 58 s 13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
5s 
of gn John William Catterton Laura Ann (Nee Catterton) 
= 333 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= 6&2 (Yes. 99, oF unknown) UF yes, give wor or dates of service) 
8 gts Ny [eter Se Mrs. Minnie Catterton- Same as Item 
2 £8 
3 28 2 V8. CAUSE OF DEATH [Enter only ane cause per fi ¥; (0). (B), ond (c).] INTERVAL BETWEEN 
eu mee, Lota 
° Fee 0 
£ eae f¢ fs 
Se Ss Lf ). | DUE TO 
i] o AT O , * 4 
ae Condon, i a, whi Ge aN a Lbezon ie 
$ QZEo gave rise lo immediote 
35 Sas couse (0), stoting the undes- ( DUE TO 
SeaeD lyin last, 
Tews ying couse last, te 
OF Soe ade pmgbeeu se los 
32 8 5 ie Fs a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19, Mba Bod 
Ores Sos Mie 
eric } < yes No Fl 
<= = Yigg 
Fotss “ 1 [200. ACCIDENT WAS UNDERLYING G)__]20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port far Port Il of item 18.) 
scene & or CONTRIBUTING [] CAUSE OF DEATH 
z fe Zea & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5ss § [0c. TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED” [200. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Store) 
S55es g fabor Sone Wie Mba Sehiarhite foctary, street, office bldg., ete.) | 
= th 2 fs 5 z p.m. w lot work [7] of wark A " E: ' = 
g Bes’ 21. | certify that | at}gnded the deceased_from___ ik ae Wer, toe. ine n 19, that | last sow the deceased 
rs i 
oases alive on___/2 Le, wh, afd that déath occurred at 6 2M, fram the causes and on the date stated abave. 
Lass 7 
E e So ADORESS (Street, city or town, stote) DATE SIGNED 
< i ACTUAL U; 
85 er Marlboro, Maryland 4/13/63 
oe SS SIGNATURE wo. __Upper Mari bore 1. Mar tana 3/95. 
Oecara | 
ZPa2s PHYSICIAN'S 
23g22 Namettyes Robert Be Sasscer, Me De 
3 SYO ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Qo at ge REMOVAL JSpecify) 
eee. ay LBura 16/6 Friendship Meth. Ceme | Friendshi Marylande 
2 2 | 123. FUNERAL DIRECTOR'S SIGNATURE pperEtT, r 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vou to) Ritchie BroseFun'] Home~ mablBoro, Mde |om\PR 25 196b [Corley Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH & 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047320 CERTIFICATE OF DEATH 04207 


ithin 24 hours after 
led in by the funeral 


i 


& 


id completely 


1, PLACE OF DEATH 2. USUAL i al (Where dacessed lived, If institution: Residence before edmission) 
SnEGUNY e. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR of {If outside corporete limits, write RURA\ id give nearest town) 
write RURAL end give neerest town) 
: a (VS ‘3 é a¥.« 
AME OF HOSPITAL OR INSTITUTION (if not in hospital, five street addr d. STREET ADDRE: RESIDENCE 
’ ON A FARM? 
a a ( Yes fy] NO O. 
3. NAME OF Middle 4. DATE Month Dey Yeer 
DECEASED Or ») 


(Type or print) 


pe if (3 


9. AGED yoors TF IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] oC Deys Hours | Mi 


Malaoni— 


7. MARRIED Ae] NEVER MARRIE B. DATE OF BIRTH 


OR OR, RACE 


jician an 


eiple Bite lien tea lt eee 


mati USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: sa . BIRTHPLACE (County & State, or toreign country) _ 


done a tabave le even if retired) |B A C5" iz Chins 


“tS he ‘S$ NAME 14. 8 


12, CITIZEN OF WHAT COUNTRY? 


Te FF 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: 


RECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 
‘© FUNERAL 


TO HOSPITA: 


2T 


44, MOTHER'S MAIDEN NAME 
rae Ox ler to Cae bRehecea lot {Ui dirs si 
Je, MW YL. EVER IN U,: Ca ft ARMED FORCES? | 16. SOCIAL SECURITY NO. ress 


17. INFORMA) 
(Yes, no, or unkown) | (Ifyes giveweror datesofservice} 
18. i DEATH [Enter only one cause per. 


one Md s Susan SM (Ad. 
PARTI. pent WAS CAUSED BY: 


e for (a), (b), and {c}.) "| INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) 


Z 7) 
fod. t DUE TO 

Conditions, it eny, which (b) 
geve rise to immediate couse =~ 4 7 me 
{e}, steting the underlying DUE TO. 
cause lost, fe) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS 'S AUTOPSY 

YES oO No [@-——~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 
19 


' 
21. 1 certify that (I) (this hospital) attended the deceased from... fat: 
2, and that leit occured a 


20d, INJURY OCCURRED 


While Not While 
‘et work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


aM, from the cayses ind on the date stated above. 


ATTENDING STAFI i} 
Mp, | PHYS. RECTOR OG pws. 1 


"22d. ADDRESS 


saw the deceased alive on. 


NAME (Type) 


23a, BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY False LOCATION Tony, | ere aR (Stete) 


REMOVAL (Specify) 
Breet f— At 2row rt 
24_FUNE HRECTOR’S, SI ATURE ADDRESS: 25a. REC'D moths au REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
[ieee nt Mata i om MAY _1.1963__fLeear bac eect — 


23b. DATE THEREOF 


4-1-6393 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 4708 
} 3 2, USUAL RESIDENCE (Where deceesed bived, If Institution: Residence, before edmission} 
pee, a, STATE Wt b. COON a zy &. A 


— 


ithin 24 hours after 
illed in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


_ MARYLAND 4 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IfGulside corporate limits, write RURAL and glva nearest town) 
Ft” : 

F ae es Cee Kew eet 

) F HOSPITAL OR INSTITUTION (if rp! in hospital, give sireat address) d. STREET ADDRESS a 15 RESIDENCE 
3 5 } dio ON A FARMP. 
: ae { As } yes (-] No [] - 
First iddle Last | 4. DATE ionth y ‘Day =| 

Bian Bf// 3/44 
EDIT NEVER MARRIED [] | 8: DATE OF BIRTH ny |9- AGE (in years [IF UNDER I YE 


day) 


wioowen[] __ivorceo [_] A-fl - IS ESF | DF | 
| 12. CINZEN OF WHAT COUNTRY? 


F BUSINESS OJ INDUSTRY i. BIRTHPLACE (County & Stale, or foreign country 
| Leer: rtcbe bal : 2S.A 


ae ee i, De 


16. SOCIAL SECURITY NO.| 17, INFORMANT a. “Address 


LG -RL-OGEF 


Months| Day: 


Wa, USU; OCCUPATION (Give‘kind “ot work 
done, if retis 


ficate be execy 


1S. WAS DECEASED ff is 
(Yes, no, or unkown) 


or removal, and in any event, within 72 hours after death. 


The law requires that the deeth cert 


ate has been signed by the attending physician and com, 


¢ “18. CAUSE OF DEATH [Enier only one cause per Tipe for (e), (b), end (c).) “INTERVAL BETWEEN 
yy PART |. DEATH WAS CAUSED BY: - ONSET ee Cha 
FS ° ; IMMEDIATE CAUSE (e)____ KE b A Ob sf FHE C774 PAAR aE: 
a 3 Af 7 y 
pe / DUE TO. . 
a mf f y} i wd 
ee § Conditions, if eny, which pe Gaee fad Lita Cea wtlirD ee 
§ 2S gave rise to imme. cause £ 
52ne i (0), steting the underlying DUETO 
sbi 25 cause last. —— te 
= —— —— —— - = — — — 
mee aN = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! RIBUTING TO DEATH B BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVE PART 1(a)| 19. WAS AUTOPSY 
Bi a2 ie = ee pein PERFORMED? 
Beeas 3 7 — " oh = ves [] No 
boo O58 & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of ilem 18.) 
Revd — & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 r= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ors [38 e Ly Ye: 4 x 
eP2sr S [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 208. (Cily or town) (County) (Stete) 
eds S Hour atin! While Not While factory, street, office bidg., ote.) | 
BE 3 es, */ on 9 at work [] at work [] i 
xp a 
> e088 . | certify that (I) (his hospital) attended the deceased from. , 19.4: NO sft, Cin I9@Z that ()) (we) last 
ms] 
x BU32 saw the deceased alive ° LS 19GB, and that death “geited at. 1 7s, from the causes and on the date stated above. 
Sakon SiGNRTUI 7b. DATE 
2 ATTENDING STAFF 
Oo: yeas i U. Hast Mo. T—tivtcron Pas! f-1Y- és 
& et ge / 22. See S$ = 22d. ADDRESS 
ae by NAME (Type) He. 
“BS La @D_ ah Doak tbLtig a. ee lee tnece a 
ne RB 3e Tie, BURIAL, CREMATION. a DATE iw ~~ "7 93e. NAME OF CEMETERY, OR/JCREMATORY 23d, LOCATION (City, 
os0ns as a OVAL (Specify) % ‘a 
mh ss aL 1g — (> = 
VR AIS (4) 5) /L/ 124 UNERAR DIRECTOR'S, RE 25a. REC'D BY REGISTRAR 
15M 7/6t | 


ss 
S af 
“yes 
Ee 
2 F0% 
~ FG 
o - See 
= So | 
a8 | 
e< 
88x 
aah 
x € he 
3 Sez 
a 283 
° 85 
a) oo 
g aes 
§ 283 
£ ogee 
3 22y 
$385 
2 323 
= a£% 
22.2 
Zee 
HE 
23.2 
aos 
avs 
£ fe 
gage 
agha 
Be 


ATTENDING PHYSICIAN: The faw requi 
R: After this cer! 


y be retained by the hospi 


R 
IRECTO 


TO as, . 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR Ald vas 
15M 7-62 


_|3. NAME OF Fint Middle Last 


MARYLAND STATE DEPARTMENT OF HEALIA 
markt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04709 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased | lived, If institution: Residence before ay 


a. COUNTY Anne Arundel «state Maryland b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if Sb outside corporate Ts SE RURAL ‘and give neerest town) 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 3 


~ Bs ‘OR INSTITUTION (if not in hospitel, give street eddress)_ | d. STREET ADDRESS ‘3, IS RESIDENCE 
rownsville State Hospital 2113 Herbert Street wee 


a. DATE Month “Dey 
° 
DEATH 4 4 19 63 
7. MARRIED [MK] NEVER MARRIED [-] | & DATE QF BIRTH 19. AGE (tn years |IF UNDER T YEAR| IF UNDER 24 HRS. 


es } Sa ae 
wipowen [_] pivorceD [_] /1907 53 i pe (rere eee [eee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 


D 
{Type or pent Frank B. Clark 


oral a Is COLOR OR RACE 


Male Negro 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Janito Inknown Maryland 
13. FATHER’S Soar ae —— | 4. MOTHER” ryan NAME —— aA — 
Unknewn | __ Unknown J “ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive warordates ofservice) 


Hospital Records 


(18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) 7) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cerne ae 
IMMEDIATE CAUSE (3) UrpremiLa. = —|—ders——_— 
DUE TO 


Conditions, if eny, which ‘)__ Pyelonephritis -|-days = 


geve rise to immediete cause 
{e), stating the underlying f° DUE TO 
cause last. te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] WAS AUTOPS 
< ves [] NO 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part ll ot item 18.) = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G |IlF EITHER, NOTIFY MEDICAL EXAMINER) 
< [ade. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 20h. (City or town) ~ (County) 
FA Hour While __ Not While fectory, street, office bldg., ae 
= 1” work [] ot work (] | 
. | certify that (I) (this hospital) attended the deceased from... 6/22. 56 oan to... lf tf cop W9hA:, that (I) (we) last 
saw the deceased alive on Af iyf.. a 19. -63.. and that death occurred 21. abe fen the causes and on the date stated above. 
220. SIGNATURE / 22b, DATE 


ATTENDING MED. SIGNED 
“bitte bt mo. | PHYS. []_birector yous. 18] sea Yr L 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ve IGEN £9) te 1c7 mM Dd Chet WN LE | SOB TE Rese Tire. 
23b. DATE EREO) 


23a. BURIAL, CREMATION, 23c, ‘- ‘OF GEMETERY OR apes Zz 23d. LOCA’ hg a 
Es Burn! al Mee Are aa 


REMOVAL (Specify) y, 
Ree? (Cf 6 
24 FUNERAL DIRECTOR'S SIGNATURE Pr | 25a. AP BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| A MCkim moar Lun tome GALT. 16, m>! 9 19 


DATE 


MARYLAND STATE DEPARIMEN!T OF HEALIN 
pviivas coc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 04710 


i 


5s 3 ss - = 
€ 3 1. PLACE OF DEATH =e 2, USUAL RESIDENCE (Where decensed lived, lf inslitution, Residence belore edmission) 
Fi uat | 2. COUNTY @. STATE b. COUNTY 
5 ANNE ARUNDEL MARYLAND MARYLAND _ANNE ARUNDEL 
£ ea ee SERAVERND 2) = 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= write RURAL end give nearest town} 
et GLEN-BURNIE +2 “ —al¢ GLEN BURNIE nim ae 
Secu: d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS @. 15 RESIDENCE 
ao ‘ON A FARM? 
Ss KIMBROUGH ARMY HOSPITAL : - 610 MAYO. ROAD ___| vs EJ NO fy 
s '3. NAME OF First Middie ‘Lest 4. DATE Month Day Year 
a DECEASED OF 
a 1) | DEATH 
E veerprn!! CHARLES JULES CLOUTIER _ 4 4 -! aR TL, Je “7.t oe ee 
8 3. SEX 6 COLOR OR RACE) 7, MARRIED fC] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER T YEAR| 1F UNDER 24 HRS. 
z last binthday} Hea] Days | Hours | Min. 
a |__ MALE Ars = wipoweb [_] DIVORCED [_] 11 JUNE 1920 oa: f od 
§ Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Counly & £ %s, or foreign county} j 12 CITIZEN OF WHAT COUNTRY 
ic done during most of working Ii red) 
|_RETIRED ARMY OFFICER | | DEXTER, MAING iat ks 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CLOUTIER _ fia) 3... = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY Re 17. INFORMANT Address 


les, no, nkown) | (Ifyas givewaror dates ofservice} 
Yes 439-1962 : __| MRS CHARLES CLOUTIER ( same_as item_2 thes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


The law requires that the death certificate be execu! 


: 
SEn 
> 
€°5 
2 43 
oak 
2e— 
ees 
fue 
¢=: 
5 i 
co neta ‘ 1, y a. ey 
= £ 5 PART | DEATH MEDIATE caver a)__Ulmonary edema, bilateral, markedly severe | Sudden 
£enc mcs . 
BH22 DUE TO j j 
ere é Condhtonttuit ary! nwnier »_ Pulmonary congestion, bilateral, markedly severe ie < 
28s 4 gave rise to immediate cause ‘ 
go5° (s), stating the underlying DUE TO 
mee funaethving; 
be) ‘a 2 cause last. } _ 4A. 
2 Sot is Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Geese 5 inser oe Bi 
4 as - 2 * > eum 
asess “| & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature @! injury in Pert | oF Por! Il of item 18.) 
Be ba had & | OR CONTRIBUTING [} CAUSE OF DEATH 
Bee8< B | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
oOFss EY 3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town} ~ (County) (State) 
25232 2 dapat While __ No! Whila factory, street, office bldg., etc.) | 
Bi<3% & HS a} work [] et work H 
Sg: 
HEOR Fy 21. P certify that (I) es nah Ta deceased {?6m. ri. OB pOvsrccnssseeenny Wesssedy that (1) (Seago 
tr) an BroniGande deat 
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(Yes, no, or unkown) | (Ifyasgivewaror dotes of s 


PILITTTTITTT 217 26 7047 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ay/ CERTIFICATE OF DEATH 
3 3 J, Sa, we : Q4215 
— 6 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora docaasad lived, If Institution: Residence before admission) 
ons ee ANNE ARUNDEL “A MARYLAND > SONTAVNE ARUNDEL 
2 20 | ___CANNE ARUN pee DEENE SE . =o ee 
2 =a g > CITY OR TOWN if ouhide sorporsia fits | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas end give nearest town) , 
cher | is yrs. ||) PASADENA (LAKE SHORE) hme 
£3 $ a K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | 8. 1S RESIDENCE 
= Bes / 
7,4 Rls 7,--BOX S60 - BOULEVARD PARK I RT. 7 - BOX 36D - BOULEVARD PK vs (1) Nog] 
rT fs I 3 RANE OF neg First Middle Lost 4. DATE ‘Month Day Yoor 
aah T) i 
pee R ROLANDO _DODSON Peay JAPRIL | 123,- 2) NG 
§ 5. SEX 6. COLOR OR RACE|7. mARRIED al NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER t YEAR] IF UNDER 24 HRS. 
4 eseer vores Bl | 2 SEP'T. 1893 60. pong Deys | Hours | Min. 
yrs. 
2 eeerAl cee Avion itv kind et Bre. | 10b. KIND OF BUSINESS OR ae “BIRTHPLACE 1Cotnry. & State, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 rking life, even if retire ' 
| 
$= | _papTaIn (ret.) 8, C. FIRE DEP'T, MARYLAND U.SeAe 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
5 
= 


the attending physician and com 


Mrs. Gladys M. Dodson, Same As #2 


|. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


EEN 


INTERVAL BET WI 
Alea ONSET AND DEAT! 


‘ian. 


I, cremation, or removal, and in any event, wit 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


dat 
3 
23 - 4) 
ane DUE TO 
gcse Conditions, if any, which (b) etter gedit LL LE Sg 
el 3 a gave to immadieta cause 
05 (2), steting the underlying ( DUETO 
inter ot causa lest, (e) 
‘ aeeeeees Sper —————— a ee 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BSL he — — SS PERFORMED? 
egak /) 
Bees NS : ‘ ; = 4 '- YES Ono aj 
£8 75 i 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
aan & | OR CONTRIBUTING [] CAUSE OF DEATH | 
22-5 MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 528 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~{Stete) 
2 gr 5 ee Bien. | While Not While | factory, street, office bldg., etc.) | 
ao g fe 19 let work [_] et work | \ 
eae dg 
208 & 21. 1 certify that (I) (this hospital) attended the deceased from......... GE , 9LF. 10... CfLA2F, 194.7 that (\) (we) last 
BOSe saw the deceased alive on.. Qf 2.92, and that deMth occurred at®%9M, from the causes and on the dale slaled above, 
als 22a. SIGNATURE = is ma 22b, DATE 
a. ATTENDING MED. STAFF SIGNED 
og hi Mp. | PHYS. Xl pirector [_] PHYS. [_] 4/24/63 
5 3 es ; ao | 22d. ADDRESS 7 3 oe 
Plea J. “BRADY SMITH, M.D. RIVIERA BEACH, MARYLAND 
ge 33 230. BURIAL, CREMATION, | 23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
haat) REMOVAL (Specify) 
ozQz8 BURIAL 6 APR, 1963| CEOAR HILL CEMETERY BROOKLYN, RFO, MARYLAND 
ae |] 24 FUNERAL DIRECTOR'S SIGNAT ADDRESS 


25e. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


“sw 7.64 ATL DATE APR 301 63 fOhavbog Aecdgen 


GLEN BURNIE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047460 CERTIFICATE OF DEATH 04716 


segs! 
‘a - = 
& 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 e. COUNTY a. STATE b. COUNTY 
a 4 
as Anne Arundel _ MARYLAND | Maryland _ Anne Arundel __ 
Bey b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+t FD write RURAL end give nearest town) 
ees. Annapolis Edgewater 
os a2 oe d. NAME OF a eTaL ‘OR INSTITUTION {if not in hospitel, give street eddress) ~ d, STREET ADDRESS @. IS RESIDENCE - 
3 fe ‘ON A FARM? 
ae _Anne Arundel Genel Hospital Rt. Box 123 _{ ves [] No] 
S Fy | 3. NAME OF First Middle Last . i BATE ~ Month Day or 
2 ef ced) OF 
oe Ula thts David DORSEY a 4 \ 19 63 
= 3. SEX 6. COLOR OR RACE}7, ARRIED [29 NEVER MARRIED ‘8, DATE OF BIRTH 9. AGE (in years |iF UNDERT YEAR) IF UNDER 24 HRS. 
ES i} oO last birthday) a a 
> Male Colored wows [] _oivorcto[]}| 3-5-93 70 yn. 


v7 


of Health prior to burial, cremation, or removal, and in any ¢ 


10a. USUAL OGCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY t VW. BIRTHPLACE (County & “State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
don: tiny Of working fifb, even if retired) i] 
. Mary land me, Py Bs 


13. FATHER’S NAM . mh) MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC pute Bi 


tae GLY 3 AED 
(Yes, COO ‘or unkown) 


WA WA dates of service) 
Sputob hospital ats 1eSYpeney 
18. CAU:! adil cause per line for [ 


fa), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 3 
¥ DUE TO 


permit. Then please remo’ 


law requires that the death certificate be exec 


Conditions, if any, which (es 
gave rise to immediate cause 


WR: After this certificate has been signed by the attending physician and com 


226. SIGNATURE 


ry 
= 
4 
to 
a 
Zck 
28's 
eeu8 (2), stating the underlying ( PUETO 
tee subi (c) a 223 se : =. 
ae = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
mess x |e a er PERFORMED? 
Oe ¢ 5 yes [] no [J] 
peg? = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > so 
& ous & | OR CONTRIBUTING L) CAUSE OF DEATH 
Oe 3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Va s % | Z0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
i=] 2 6 Hour aim. While Not While factory, street, office bldg., atc.) | 
a2 ad = a 19 et work [_] at work ' 
Be a . | certify that (I) (iRxXmosptnsl) ae cad the deceased from... ae 20% 1 W9...4, that (I) (Hep rast 
2 
e205 saw the deceased alive on... 3 eo oeae cand fs death occurred &: A WN from ihe causes aa on the date siated above. 
‘- 
a 
” 
o 


226. DATE 
Gearan Cit fe a. Mo. me DIRECTOR a} nus. > 4 *f 63, Ps 


ERAL DIRECTO 


be filed with the State Dept. 


® 22. PHYSICIAN'S 22d. ADDRESS 
Ee g NAME (Type) 
n Ba nn age nn cee 
625% 
meh 8 
fomn oh] 
RH 


2Sa. REC'D AY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 


oarAAPR 8 196 frerbs} “ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 04741 CERTIFICATE OF DEATH 04717 


— 


o 24 hours after 


The law requires that the death certificate be exec 


ATTENDING PHYSICIAN: 


ez 
$ Ly erate! DEATH 2. USUAL RESIDENCE (Where docoosed lived, If Institution: Residence before edmission) 
2 * ¢. STATE b. COUNTY 
2 Anne Arundel ane Maryland Anne Arundel 
% b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAYIN1b || c. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) _ 
" Annapolis 2 days x Millersville 
oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) “d. STREET ADDRESS os abn 
zee | ON A 
Sa5 4 2 
=e v ,¢ Arundel General Hospital { Box-22] _ (Elvaton) | ves] no 
3 & aa [<P noes. =) First Middle Lest 4. ekg Month Dey “Yeor 
3 an ° : 
e8e {Type or print) "Baby" Girl DOVE beata = April 17 1963 
o 3s 3. SEK 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED [K] | 8: DATE OF BIRTH "9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ze whit last birthday) |"Months| Deys | Hours | Min. 
5 82 Female e wiowen[] _ pvorcto[] | April 15, 1963 yrs. 
aoe Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eae eU) done during most of working life, even if retired) N A 
rd 
352 Newborn m | None 2 Maryland ( Annapolis) U.S.A, 
ie Os ae 13. FATHER'S NAME ri | 14, MOTHER'S MAIDEN NAME 
£35 Floyd Dove | Edith Smith 
s i WAS Bea Eee PU ean POLS 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address — a ‘ 
5 ! es, na, or unkown) | (Ifyes givg werordetes of service 
Nj ‘No No None Mr. Floyd Dove Same as # 2 
Fe; = = . _ ee 
e268 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) iu INTERVAL BETWEE! 
>E~ ONSET AND DEATH 
BASS PART |. DEATH WAS CAUSED BY: 0 
ggas IMMEDIATE CAUSE (a) ALIN 6 é = 2 -|—~. 
£ a ) \/ 
aa22 } / % DUE TO 
ws oe i \ 
&eF§ Conditions, if eny, which (b) = 
28e5 gave rise to immedicte couse : 
2 oo (0), steting the underlying DUE TO 
Pere couse laste ) ’ 2 ane : dip. 
a ao 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAST 
2 2 a i, °* a, 
gaze, 0 |8 ves [] No [J 
s = = _ — —— — — $$$ 
2875 # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ons & ] OR CONTRIBUTING [] CAUSE OF DEATH 
=eQ5 © [UF e1THER, NOTIFY MEDICAL EXAMINER) 
Bs s 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INIIRY OCCURRED | 20s. PLACE OF INJURY (Heme, ier * 20f. (City or town). (County) ~_ (Stete) 
uz S While __Not While factory, street, office bldg., etc.) | 
B<3 2 Fa, eslettesh [ely ei ath [a] ' 
id 
POR 
B92 
> 
a 


TO FUNERAL DIRECTOR: 
pa 
be filed with the State Dept. of Healt 


73 AM 22b. DATE 
mo, [PS SDE DiRecron [J avs, 4/1778" 

BS | 22c. ec a ’ iy 30 1 Fosb “a sath . ae <= a 

ee Niel H. Sims, M.D. Z forbes be, EE Mo 

2¢ 8 a ote ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 

o* 8 uria 4/18/63 Glen Haven Cemetery Glen Burnie, Maryland 


VR AIS (4) ry 24 FUNERAL ei de SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62. ingleton uneral Home Glen Burnie, Md. _|oafPR 1.9 1963 [hobs jucge 


eGo Bes nanan) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
NAL CERTIFICATE OF DEATH 04718 


1, PLACE OF DEATH 
a. COUNTY 


ah 


2. ile RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


* a 

» $3 

gs 8 b. COUNTY 
= Anne Arundel MARYLAND land Anne Arundel 

. Aate 
5 oe B, CITY OR TOWN {If avkide corporate limi, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

o and give nearest tawn| es 

2 fo Fair Haven y Fair Haven 2 
ay gee d. NAME OF HOSPITAL (IFnat in haspilal, give street address) d. STREET ADDRESS ° @. 1S RESIDENCE 
5 bee \ OR INSTITUTION ON A FAR 

é on YES [] No: 
@: 5 3. NAME OF First Middle Lost DA Manth Doy Year 
x - 2 ‘ 
& = 3 {Type ar print) HARRY DOVE April 5, 19 63 
eS 8 \ [5. sex 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNOERT YEAR]IF UNDER 24 HRS. 
= 32 : Male Shite Ct MARRIED [_] NEVER MARRIED [] re ne fer Ee ant aS 
ees j wipowed § dworceD EL] | July 3, 1879 83 14 
ge YOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8 during mast of warking life, even if retired) 

ee Farmer Farming Maryland USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 
oni John W. Dove Annie R 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ppa see | Sages gs aa - Mr. Willie Revell, Fair Haven, Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (0) ff), and ().} S. V4 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: Ci 
iv, IMMEDIATE CAUSE (0). LG ft 7 tee xe a 
wi 7 ah Xx DUE TO 


Then please remave carbon popers. 


the State Board of Health priar to burial, cremation, or remaval, ond in any event, within 72 haurs after death. 


The law requires that the death certi 


= 
is 
= 
& 
> 
= 
3 
2 
ee 
i) 
© 
= 
S 
ced Canditians, if any, which (oh 
ZeE gave rise ta immediate 
6a cause (a), stating the under- ( CUETO 
g* = lying couse last. () 
33s a farm Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE T oy CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
see ig zl 
ase Ss LITE aoe pee yes—] No 
= oF 3 = 200. ACCIDENT WAS UNDERLYING C) {DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
zs & | OR CONTRISUTING C] CAUSE OF DEATH 
a52e U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes § [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn) (Caunty) (State) 
~>s5rte a Hour a. m. While Morwhile faplohy, street, affice bldg., etc.) | 
z52? = p.m. 19 Jat wark [J ot wark [J | 
On ee F F Z o 
z zs pat 21. | certify that (I) (this haspi al) attended the sed trams ~ =e oe aa 1993. fen, \9 fe?" that (I) (we) last 
< 3 . 
s ea saw the degegted alive and that death occurred ot 4 SS. Tam tHe causes and an the date stated abave. 
a2 
i> <a 22b. DATE 
Ae ATTENDING. MED. STAFF Hla oes 
on M.D. | PHYS. © __birector ) PHYS. 
Sees Zid, ADDRESS 
ase 
$28 H. W. Ward Owings, Maryland 
eee 
asyo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (tate) 
Ores REMOVAL (Specify) 
3 A ; f é 
eye ae B 2 Ap 6 6 endshin emete endshin_A Ce P 
acts Q 24, FUNERAL DIREETOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
vr ais (4) ( X) lt Gwe rad. iF yy , ; 
18M 9759 yy & |e  |OATMPR 8 1Q6R fhe a pei 


MARYLAND STATE DEPARTMENT OF HEALTH 


) dee 
4 le oe gS F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, éfete” 
emer Uh iets wae pods OF DEATH 
&° 62 _ _ 
+ 23 M \| © PEACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 - ‘ATE OUNTY 
g aah Anne Arundel MARLAND | aryland e Arundel 
= S22 b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ BOD A a and give nearest town) qd 
“ £7Ss rno. Arno. 
£ 8 as a4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddress)_ d. STREET ADDRESS = “IS. RESIDENCE 
2 ef¢ Fe ON A FARM? 
> 8 ‘|. Pines on the Severn 5 Pines on the “evern ves [] NoK] 
2 BN ; NAME ¢ OF First Middle Lest “4. DATE Month Dey Year 
3 BRy 3 OF 
& Ee ee ee LURTY BROWN DULL (Sr) | pe eo ee 19 63 
3 gs - 3. SEX 6. COLOR OR RACE) 7_ MARRIEDJSENEVER MARRIED [-] | 8 OATE OF BIRTH %. “iain if UNDER T Megs TF UNDER 24 HRS. 
[er ee Months ys Hours Min. 
= § Male White wiowen[] _pivorcto fF} Dec. 15,1896 a) yrs. | 
Be WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
88 done during most of working life, even if retired) 
2s | Ret. Electrician — U3, Bevis . - Bridgewater, Va. LS 
=} g 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
c 3 ] 
oa John D. Dull | Rhoda Brown 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
; Yes _ _| WWI 6 16 4289 Gertrude A. Dull~ Wife- same as # 2 
= 18. CAUSE OF DEATH [Enter only one causs’pef line for (e), (b), end (c).) ~~) INTERVAL BETW BETWEEN 
ONSET palo, D} 
PART |. DEATH WAS CAUSED BY: ion bat 
i IMMEDIATE CAUSE (e)_ A batoteniin eS) | 
ie We DUE TO. 
£ 


costiaeae ite knts whey te Drorcheqense CANON hpi bom Cane ends! 


geva rise to immedieta cause 
(a), stating the underlying DUE TO 
cat a 


R: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
de Dene PERFORMED? 

= 

$ ria! Jest neo BD 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itar 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J QF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(Stete) 

5 Bio ueetin: While __ Not While factory, straet, office bldg., ate.) | 

g at work at work ! 


2, that (1) (we) last 


from the causes and on the date stated above, 


21. I ce 
saw the 


ATTENDING PHYSICIAN: The law requires that the death certificate 


ly be retained by the hospital or attending physician. 


PSpn 


IRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at 22b. DATE 
S: f F BinteroR Oo Pus. [2 April al, 1963 act 
H a { 22e. HNN | F E 

aoe \ m™ Barber C, Palmer dr. | (121 Cathedral Street, Annapolis, Md, 
Re z 23a. etree seh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
o*%e Q arial” |April 25,1963 | Cedar Bluff Cemetery Annapodis, Maryland 


DIRE SI iste ADDRESS 


pping’Funera. e g Annapolis, Ma, _loatt APR 2 3 19) 


1SM 7-62 


VR AIS “ ct 


25a. REC'D BY a a 25b. REGISTRAR'S SIGNATURE 


Bf Cerlly Jeg 


dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04744 CERTIFICATE OF DEATH 4720: 


aol 
ed with 4 


bs e. 
2 3 M 1, PLACE OF DEATH 4 yy nce Pols > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo $ ©. COUNTY Nryiirkes a. STATE b. COUNTY 
3 a Maryland A.A.County 
£ Des b. CITY OR TOWN if ouhide corporate li, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 o RURAL ond give neores! town’ 
3 52 ‘Annapolis Belvedere Beach, Arnotd, Me 
= 22 l 2 4 RE Pant oi eat oe in ey Breage d. STREET ADDRESS eS RESIDENCE 
oor ! ‘ 
02 | An ute enera lospita 
eee = | yes (J No] 
S None} 
Se 5 3. NAME OF First _ Middle wf Lost 4. DATE Month Day Year 
=o U 
an 254 (Type or print) hk ichavd # ° es DEATH a 2a. Gas 
c = 
= >es S. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE lin yoo iF UNDER 1 YEAR] Laas PET'S 
Sera jars | Min. 
= 352 male wipoweo [] pivorceo[] | Sept. 10, 1883 9 woe 
ago eae tee Fe 
2 es. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fl 5 juring most of warking life, even if retire 
%g 82 di st of warking life, if retired) d U.S.A 
BS Re e Pharmacist Own Business Marylan S.A. 
g oar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 SOE James Edes Sarah Miller 
o sos 
2 ae 8 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
tas : se aeey elie: rs.Florence Edes,Belvedere Beach,Arnold, Md. 
= =. 
£ 58> ; ' INTERVAL BETWEEN 
@ Ee 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}-] INTERVAL BETWEEN 
me vera Ze 
es (0 
£ ov 
al “2f£e 
yes Af } DUE TO 7 < 3 
2 ae ye ol { > 7 v 
S en Conditions, if ony, which te) Crdicettule _L} 
3s BES gave rise ta immediate 
eos cause (a), stating the under. ( OVE TO 
Tess = lying cause lost. 
Poe a5 _— () 
3 aS) $ 5 = 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. piled a Meh 
SSoFs ix 
rs < yes] NoXX 
Sa025 gv 
2 2 g 
meric i | 200 ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Por Ml of Hem 1B] 
7 te @ JOR Ci IBUTING CAUSE OF DEATH 
BS Bie’ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
25g2— 
g ogas & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
S5 lee 3 atraaan While Nat while foctory, street, office bldg. ete.) | 
25222 = p.m. 19° Jot work [] at work [J t aL 
eLbs - eZ 4 $ 
2 AS 2. | certify that (I) (1H! attended the deceased fram. litte IGT, ta_L Je an 192% that (I) (we) last 
26epa Y 
os <fe saw the deceased alive an.___ AJ il 221 63, and that death occurred at____.M, fram the causes and an the date stated abave. 
H=632 220. SHGRATORE = 7 Izi5 PM 226, DATE 
by ‘aoe Z ATTENDING MED. STAFF SIGNED 
a ai M.0. | PHYS. K DIRECTOR PHYS. 
Ocars ‘2c. PHYSIC Tid. ADDRESS 
22238 NAMA! Ray M. Smith Hahn Prof. Bldg., Severna Park, Md. 
zoe" s 
3 3 3 ee & 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY z LOCATION (City, town, or county) {Stote) 
Bots 4 BIPIAL | 4-25-63 Druid Ridge Cemetery Pikesville 
at 
= ie) ~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALS (4) y Wm.Cook,Inc., 1217 St.Paul Street, Zone 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu; 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITA, 


eo’ 24 hours after 
ding physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L745 CERTIFICATE OF DEATH 04224 


3 ty mare e DEATH = " rs 2, USUAL RESIDENCE (Where deceesed tie If Institution; Residence before ye, 
& TE 
oe: Knne Arundel —_—s : MARYLAND _ * Yary land * Charles Leu 
23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY ae TOWN (If outside corporete limits, write RURAL end give neeres! town) 
go write RURAL ang ait nearest town) 
—+ Crownsvi lmo. 15 days|| Indian Head "See 
3s ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddress) d. STREET ADDRESS @. IS RESIDENCE 
a 
ag c lle State Hospital te xo] 
3 rownsville State Hospita " R,F.D. 1 - Box 460A ves J No[] 
5 3. NAME OF — First Middle Lest 4, DATE Month “Dey “Yeer 
an 4 DECEASED |” oF 
aE Ne see - #24877 Anna W Ferris | DEAT 4 8 193 
SE B.S. Sex 6. COLOR OR RAC! ED [ar] NEVER M | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os i . MARRIED [5g] NEVER MAI 5 
2e" 4 * a ‘spa [Months | Deys | Hours | Min. 
5s _7| Female White WIDOWED vivorcto [] | November 30, 1887 
$s 10a, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) | | 
+ Homemaker 2 ee | New York State U.S.A. . 
g ks 13. FATHER’S NAME ‘V4, MOTHER'S MAIDEN NAME 
£2 Albert Fuceling | ___ Minnie Schultz ‘ 
he 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
83 (Yes, no, oF unk (yet give werordetes of service) 
3 | Unknown | _—sHyspital Records TF 

< & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . ") INTERVAL BETWEEN 

a ONSET AND DEAT! 

S ‘ PART |, DEATH WAS CAUSED BY: * 

% e Jf IMMEDIATE CAUSE (2) Bronchopneumonia yb, ae z 

DUE TO 


Conditions, 1 any, which ntertrochanteric Fracture of right hip 
geve tle to immediete couse 
{e), steting the underlying 


cause last. 


F3 PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Autopsy rs 
A} > hi ae PERI (MED? 
l 5 ves [] No [J 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) ; < 
| OR CONTRIBUTING [] CAUSE OF DEATH 
1B | UF EITHER, NOTIFY MEDICAL EXAMINER) | Sa ee 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 2Di. (City or town) (County) (Stee) 
a Heae: Fel’ ras While lot While __ | factory, street, office bldg., ete.) J (tase 
= 19 jet work [J ot work | 


be retained by the hospital or attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Thi 


be filed with the State Dept. of Health prior to burial, cremation, 


22b, DATE 
MD. ap | biRecroR Oo pans. Lisl 4/8/63 a 
S 22d. ADDRESS = 
= Lome Wdpp, M. D. Crownsville State Hospital, Maryland 
= BURIAL, CREMATION, |. 23b, DATE THEREOF pS NAME OF CEMETERY OR CREMATORY T2346, tOCATIp NIG, ce" er county) (Stete} 
$0: gc i 4/11/1963. ‘Trinity Memorial Gardens QM, 


VR AIS (4) 
1SM 7-62 “S 


ANE DIRECTOR'S SIGNATURE qd ADDRESS ie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
toe 


echeet Fume nn! Ninmelne aPlte jal APR 14 Bf oailng ectge — 


within 24 hours after 


fan. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


The law requires that the death certificate be exec: 


yy be retained by the hospital or attending physic 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


TO HOSPIT. 
death, P: 
TO FUNE! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04766 _CERTIFICATE OF DEATH 04729 


Crownsville State Hospital | 1405 N.Linwood J Ave., 


1, PLACE OF DEATH == ry 2. USUAL RESIDENCE (Where aaceaved'l livad, If institution: Rasidance before admission) 
a. COUNTY Anne Arundel a. STATE b. COUNTY 
eae We. 1 Os Re! = MARYLAND Mary. af 
b. CITY OR TOWN [if outs: orporata limi | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulsida corporata timits, writs 
‘writa RURAL and giva nasrest town} | 
e  __ |\3 days __||_ Baltimore BVO Sees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! addrass) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


wes Noh 


Middla Cast ‘Month “Day 
DECEASED 
Oypecreint) Frances Gertrude Dear 4 12 1963 
5. SEX ~~ 16, COLOR OR RACE 7 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Months Hours | Min, 


Ys 


V 8. te ‘OF BIRTH 
7. MARRIED [_] NEVER MARRIED oo Wet iehot 


Female | Negro 


wivoweo [] __ivorceo [} 5/29ARS : BY 


Wa. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLAC (County & Stata, or toreign €ountry) ") 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


Practical Nurse Unknown. North Carolina ast * Ui ee Se 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I.Jd-PeFlowers _ Jola Flowers P £ 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ‘Address 
(Yas, no, or unkown) | (Ifyesgiva warordetes of service) | 
feet 5 ea haa | 2h SedplymO5LA Hospital Records Crownsville ,Md, 
18. CAUSE OF DEATH [inter only o: s@ par lina for (a), (b), and (c).] fRirenvar BETWEEN 
PART f. DEATH WAS CAUSED BY; OST AMD CERT 
; tmeniate cause (o) SChigzophrenic Reaction,Catatonic Type _|—__yearg —— 
2) io” DUE TO 
Conditions, if any, which (b) a 


gava rise to immadiate causa 
{a), stating tha underlying 
cousa last. i 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTI UTING TO AT ‘BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ha}| 19. asia Torey 
3 YES No [} 
$ ]20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 7 es © wi 
ff | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=, “ . SA a oe = at 
eS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY a aia « 20f, (City or town) (County) (Stata) 

rs ee Whila Net While | factory, street, offica bldg., alc.) | 

] ty nf at work [] at work [J | ' 


21. 1 certify that (I) (this hospital) attended the deceased from 3/3Q.... cay 1963 to. 4/22... » 1963, that (1) (we) last 


saw the deceased alive onde sae 63., and that death occurred QL .PM, from the causes and on the date stated above. 


228. SIGNATURE 3 22b. DATE 
es ATTENDING MED. ARF SIGNED 
M.o._| PHYS. (__ Director YS. jg “y 


PRR 2 A knepuer 13 


23 


Crsin py tlaitlaL. 


DATE THEREOF 


y/o alt F Ye" OR (tA Ne ereny” LOCATION {City, town areal ; 7/3: 


24 FUNERAL DIRECTOR’: “Ss - SIGNAT RE ADDRESS Ae REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


[PAMOOLPH 5, Covcick (19 2, PESTA STi APR 17 1963 _fCCernles Judge 


23a. BURIAL, CREMATION, 
OVAL (Spacify) 
(a 


eo a4 A > 1 
! 3 
x if dere er 
puts f ewb ef 
x e9TA Somwrthil,d golf Zaetigeoh ese 
xe) Sr. ri wrewoLt ahiarie * e8Onss% 
o 


tified Atoll mrortat pat “iad looses 
evomali-aiol 1 prea he oy d 


' 4 
dit, ali ivernrest ebxovel Indigeoh LO egal AS ! > 


Sey oot. otnod ie) (woidoeeR olverngentvo® 


. es £6 ava 


within 24 hours after 
— 


e attending physician and completely filled in by the funeral 


t. Then please remove carbon papers. Pages 1 and 2 should 
; within 72 hours aftendea’ 


te be exec 


permi 


s that the death certifical 


cian, 


‘ion, or removal; and in any © 


hysi 


ing PI 


The law requi 
|-transit 


ed by the hospital or attend! 
Atter this certificate has been signed by the 


R ATTENDING PHYSICIAN: 
y be retain 


had 


TO FUNERA! 


IRECTOR: 
director, page 3 should be detached for use as the burial. 


be filed 


ith the State Dept. of Health prior to burial, cremat 


wil 


TO HOSPIT. 
death, Pag: 


VR AIS (4) 
15m 7/61 


M MARYLAND STATE DEPARTMENT OF HEALTH ey 
Va DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL Ib7 - CERTIFICATE OF DEATH 04723 


1. PLACE OF DEATH USUAL RESIDENCE (Where dece: iived, If institution: Residence before ediission) / 
e. COUNTY ©. STATE b. COUNTY Ze tee 


MARYLAND J = 
TY OR TOWN [it outside corporate limits c. LENGTH OF STAY IN 1b = ay OR TOWN (outside corporste limits, write RURAL and gi Ral neeyes! town) 
cjje RURAL ive nearest toven) 27 

LER Ue BV)! vA 

“sd. NAME OF H es delays INSTITUTION (if not in hospitel, give street Su a STREET . 72 RES is _[ a. tS RESIDENCE @ 

Eg ON A FARM? 

- cha ge ; 2 2) ttt Ane df ves ( NoMey* 
[AME OF Lhe sere Middio aes “Ae “DATE nth “Yer if - 
DECEASED 


{Type or print) 


Bears a = 2 By; 194 i) 


7. MARRIED |] NEVER MARRIED “a. DACEAr BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oO = aemers=| 7 ae Months] Devs | Hows | Min. 
~ | wivower LE vivorcen a Y-A = 
Fi oe pela 10b. KIND OF BUSINESS OR ay Tl. BIRTHPLACE (County & Siete, or me n count ) Nis “CITIZEN OF WHAT COUNTRY? 
ne lost of worki, life, even if retired) 
p= Saat. aay US. A 


"| 6. COLOR OR mace 


Oe. USUAL OCCUPATION (Givelfind of work 


SLR AOCHLAS 7 Bi 


yp SN@ME "| 14. MOTHER'S MAIDEN NAME 
LE tier.) ceetet Canes | Ks 


iB WAS D DECEASED | a IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17. INFORMANT = Address P a 
es, no, or unkown) | (Ityesgiveweror detes of service) 
19-81-7793 a . 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).]. = - “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET A ae ff 
IMMEDIATE CAUSE (a) 2 “é Chede naa RCE ER. 


Hf Ss DUE TO ais 
eh oth 8 Ca te Vrsaler A deare Mutensun 


geve rise to immediate ceuse 
(e), stating the underlying 


3 PART Wn “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION { GIVEN IN PART Vel) Ww. Wins arora 
= 

YES NO 
cle ae ee : . = ; Ia) ONE 
= ]20e. ACCIDENT WAS YING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (LO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) ~ (Stete) 
3 Heon haa, While __ Not While factory, street, office bldg., etc.) | 
2g .) 19 at work [_] atwork [_] : | 


2. 1 certify that (I) (this hos 
saw the di sas fy on. 


attended the daceased from 4 Ei? that (1) (we) last 


— ji 
9.O2 and that Bea occured, af PMA rom the causes aod on the date stated above. 


22b. DATE 


22a. Si Se 
* | ATTENDING STAFF 4 SIGNED 
mp. | PHYS. OIRECTOR D7 Pays. jal ~ #8 


22c. [xe Se wee ee eee ee | 


NAME fot bi es “W Huet el ani be 100. Chern A ‘a t 26 Blesnse, Mh. 


rere BURIAL, CREMATION, | 236. DATE THER | 23. NAME Op-CEMETERY OR CREMATORY a 


he Ai ge i 4/2 VE pee 


24 pe, DIRECTOR'S SIGNATURE y 


ant Jute 1 9279 W. en 


. ea 


| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat APR 29 1953 _pferrbeg recipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nr =—_ 


FOR OL 748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04724 
HEALTH DEPT. |7- ecacs or beara 2, USUAL RESIDENCE (Whare dacoased lived, If inslitution: Residanea bafora edmission) 
5 a COON a. STATE b. COUNTY 
5 A nne A rundel Go. MARYLAND Maryland Anne_Arundel_ 
3 b. CITY OR TOWN [if outside corporata lips, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give naerest town) 
2 write RURAL and give nearast town) 
5 en Burnie. 7 years Glen Burnie Park, Glen Burnie P. 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva 24 address) d. STREET ADDRESS. ®. tensa” 
DL 616 Meshal Rd. | 1616 Marshall Ra, __ 4 [Rg 
Fa cp 3) NAME OF First “" Middle Lae 4 DATE ath, Day ~ 
Ll [ ReGk a eens 
nS (Type or prin FE Gallagher DERTH fi pril 19 1963 
5. SEX 6. COLOR OR RACE/7, MARRIED [KJ NEVER MARRIED [-] | 8 DATE OF BIRTH / 9. ACE Be pte IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Arimdey) \onths | Hours 
Male White | weown[]  ovorcto | Dec, 2 a5" pee | Osea | au aes 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


Letter Carrier 
13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


U.S. Post Office 


12. CITIZEN OF WHAT COUNTRY? 


9). a 


VN. BIRTHPLACE (State or foreign country) 


6, Maryland 


14. esis Saeean [AME 


farguerite Shining 235 = " 
(Yas, no, of unkown) | (Ifyasgivawarordatasofservica) 
vib as World. Var. Ti 216-20=8228 irs. Jane Gallagher 616 Marshall Road_ 
niar only one cause per lina for (a), ind (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


ie yf X DUE TO 


Conditions, if any, which (b) 
gava rise to immediate causa 


tt within 72 hours aft 


James Joseph Gallagher 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. roe, 


{e), stating the undarlying ( OVETO 
cause lest, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. AUTOPSY 
> RFORMED? 
0 yes Oo no [| 


‘2De. EXTERMAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [) 
CAUSE ‘ATH. 


20c, TIME OF INJURY Month, Day, Year 


3 


atge of the remains described above 
Accident [_]. Suicide 


PLACE,OF INJURY (Home, farm, ‘ 20f. (Clty or town) 
factoy4, sree, office bldg., atc.) | 
eC 


{Stete) 


w hil 
at work [_] at work 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


MEDICAL CERTIFICATION: 


21. 1 certify . and in my opinion - 
Homicide ial} Undetermined manner oO 


CHIEF MEDICAL EXAMINER |= 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ®.., 


its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 


ACTUAL / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
De SIGNATU! .D. 
DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S / ca oO £ 19 - mes Cc 
2 NAME (Type) i - v6 i Addrass (Streat, city, town, or county) Sets 
- 2a. BURIAL, CREMATION,] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stee) 
S REMOVAL (Seact”) 6020 Governor Ritchie Hwy 
® ——— a 1a 
ESS. b. Ri WAR'S SIGNATURE 
YS, AISME y 


= 
eB 
a 
3 
) 
=) 


the, 7s 56 (EE 


MARYLAND STATE DEPARTMENT OF HEALTH 


S 
a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
q 04749 CERTIFICATE OF DEATH 
% 1, PLAGE OF DEATH ]] 2 USUAL RESIDENCE (Where deceose lived. IF institution: Residence before odmision) 
°. °. b. 
= 23 Anne Arundel MARYLAND Ma. see AA 
. De i 

= eo b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
8 s RURAL gad give negrest tawn) 
= Glen" Burnie Glen Burnie 
2 3S F nat in haspital, give street address) K ADDRE! e. 
2 d. NAME OF HOSPITAL (If nat in haspital, street address) d. STREET SS IS RESIDENCE 
ce ae OR myn / ‘ON A FARM? 
we th Ave N j 10 9h Ave. N. yes ENO &] 
& 5 \ 4 3. NAME OF ant Middle last 4. DATE Manth Day Yeor 

3 (Type or print) Ernest E. Gatton DEATH April 16 ? 19645 

8 S. SEX 6. COLOR OR RACE ]7. MARRIED [DM NEVER MARRIED [J |B. DATE OF BIRTH 


9. AGE (In yeors [IFUNDER | YEAR| IF UNDER 24 HRS. 
Wie Manths| Days | Hours} Min. 
yrs. 


Male | White 


E wivowen [] ovorceo[] | Mar, 29,1887 

8 10a. rea Sa Gi kind eh eStesans 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
aoe Cat Se aan toon eine 

= Physical Therapis Hopkins Hosp. Hollywood , Md, USA 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e Marcellus Gatton Elizabeth Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. TAL SECURITY Ni 17. INFORMANT 
Ae crema Megag bes er anetraategs| ae @ren Burnie 


no eootes 220~30—150 Mr. William Gatton, 703 Oakwood Rd, 


1B. CAUSE OF DEATH [Enter anly ane cause per limp far (a), (b), and (c)- 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ebrpure ¢ 
; IMMEDIATE CAUSE (a), 
4 4AY | DUE TO 


, ond in any event, within 72 hours after death. 


gned by the attending physician ond campletely filled in by the funeral director, 


21.1 certify that (I) (this haspital) attended the deceased fram. fre€ Zine to CG fF, that (1) (we) last 
saw the deceased alive ap. “f° 3 


the causes and on the date stated abave. 


19,42, and shat death occurred at 
3 ATTENDING MED. STAFF ne 
M.D. } PHYS. (__pirecrorC] PHys. 11 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


é a i 
page 3 should be detached for use as 


3 Canditians, if ony, which (b) 
Fe gave rise to immediate 
5 couse (a), stating the unde. ( DUE TO 
3 ‘a lying couse last. 6) 
aes ° 
23 e ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ra ees 
25 12 ae el 
Bas 0 5 yes Not] 
233 = [200. ACCIDENT WAS UNDERLYING C]_ [206. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Part Il af item 18.) 
Cae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ba & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 
6 a Hour 9. m. While Nal while factary, streel, affice bldg., etc.) | 
& = ‘ot work ‘ot wark 
= 
. 
é 
2 
° 
re 


‘OR: After this cet 


TT 


the State Board af Health priar to burial, cremi 


es 22. aca 22d. ADDRESS. 

Ze C. R. MacDonald, M. 203 Crain Highway SE, Glen Burnie 
& 8B Fo | 23a. BURIAL, by one is 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (State) 
232 Buta” | 4/19/6 1d Joy Meth, Ch. Cem. Calir 

2 2, 24. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR ‘Sb. Woliowday Que 

Re Hopping and Kivkley, G1& Burnie, ma, louAPR22 1969 fort Jecgee 


~ or 


ithin 24 hours after 
led in by the funeral 


® 


g physician and complete! 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
a event, within 72 hours after death. 


y be retained by the hospital or attending physician. 
|, cremation, or removal, and 


RRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNE. 


8 


TO HOSPITALLOR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0475G CERTIFICATE OF DEATH 04226 


1 PUBGE OF DEAT 


2, USUAL RESIDENCE Ines? deceesed lived, If institution: Residence before edmission) ¥ 
a. STATE . COUNTY “ 


MARYLAND 


c. LENGTH OF STAY IN Ib c. CITY GR TOWN outside corporate limits, write RURAL ond give neerest fown) 


aqy n CRD 30 1 e/a 
e. IS RESIDENCE 


LOLA ALL 
IF HOSPITAL OR INSTITUTION (if not in hospital, give str dress) d. STREET ADDRESS . 
3 ON A FARM? 
a P2tndy, berg, SP a alate} __| vs] No EI. 


. “NAME ‘Middle Mgath Dey Yeor 
DECEAS: 


(Type or Ween "UV ptel, 7 DEATH Af Pp 92 oe 


5. SEX - COLOR OR RACE! 7, qARRIED [_] NEVER MARRIED [_] | 8 DATE OF/BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bast birthday) |"fionths) Days | Hours |) Min. 
WIDOWED DivorceD [_] fh of Rot mM ™ ros DQ Bite 
10a. ASLAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP| joniry) 
dongduring most of working life, evan if retired) 


country) | 12. CITIZEN OF WHAT COUNTRY? 


eS 


. . “4. a Oe 
4 4777 Aree (LatVW Repgocen Jone Cans ww 
15, WAS DECEASED EVER IN U.S, ARMED FORCE 16. SOCIAL SECURIT NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | {If yesg) jar or detesofservice)| LM ¢ 
visin SiGe Yee 


INTERVAL BETWEEN 


ge 
EES IP Hala 


~ GAUSE OF DEATH [Enier only one cause per line for (e], ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) —— 


4 4 x DUE TO . 
Conditions, if any, which o)_Ly ae ce i 


geve rise to Immediete cause 
(e), steting the underlying ( CUETO 
cause last. (e) 


19. WAS AUTOPSY 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Givi IN 1 PART Ia) yA 

E 

S .. Yes [] NO (Els 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ll of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or or fawn) ~ (County) “(Stete) 

r=) Hour o.m. While __Not While fectory, street, office bldg., etc.) | 

= aa 9 jet work [ ] et work i 


ceased from... ie, 9B, that (I) (we) last 


inded the Eos 
af we » and that death Rated 2 %4u, from ihe causes and on the date stated above, 
22b. DATE 
ah el STAFF f- / = SIGNED, 


fl. B binecroR O Pays. 1 > 


a ADDRESS 


We. a 
22 deta ee 1 fof A RD i: “Z VU GAL “5 oy) 


21. | certify that (I) (this hospital) at 
saw the decgased alive on, gh”, i 
220. SIGNATURE ra ‘ 7; 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR wade 234. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) Pala 3, (963 eat Haver Men. K. a Brann Ley 


Rife 
Ok tuoi (Cree My Gendt TO PP 


¥ 1 


arbon papers. Pages 1 and 2 shoul 
‘ithin 72 hours after death. 
5 


oS 24 hours after 

hysician and completely filled in by the funeral 
vent, 
i al 


detached for use as the burial-transit permit. Then please remov: 


ing pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


ian. 


After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospital or attending physic 


+: 
, page 3 should be 


rector, 


TO FUNERAL Be 


TO HOSPIT. 
death. Page 
di 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04757 CERTIFICATE OF DEATH 04729 
1 een DEATH ae 7 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
Anne Arunde} MARYLAND » STAR ryland »-courRnne Arundel 


b. CITY OR TOWN {if outside eorporete limits, jc. LENGTH OF STAY IN tb |) c. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest lown) 


write RURAL and give nearest town) 


Annapolis : DQ Annapolis +. 
d. NAME OF ae ‘OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS “a. 1S RESIDENCE 
ON A FARM? 
ween Arundel General Hpspital L 1000 Madison Street yes {] No [ 
3. NAME OF First Middle Last 4. DATE Month ‘Day Yeer 
DECEASED or 
erat) Raymond _ GOLDMAN peeae 4 ! 1963 
3. SEX 6. COLOR OR RACE|7. ARRIED bz] NEVER MARRIED. 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| | &) Oo last birthday) el Days | Hours | Min. 
Male Caucasian wioowep[] —vivorcen [-] Upset) yes. | 


WOs. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St State, or foreign country) 
done during most of working life, even if retired) | 


Proprietor | _Jewekny Store | _— Maryland, Battinore | _U.S.A. 
33. FATHER’S NAME | “Ja. MOTHER'S MAIDEN NAME 
Louis Goldman | Fannie Solomon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. 
(Yes, no, or unkown) | {Ifyes give waror dates of service) \x 


oe 
endie Leama 109.08 “ates on St. t. Anngpotiy. 


DUE TO 
Conditions, if any, which (by 
gave rise to immediate cause 
{e}, stating the undarlying 
cause last. {e) t 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ) DEATH 8UT NOT REY 


18. CAUSE OF DEATH [Enter only one caugg per line for (a), (b), and (c).] ~ INTERVAL B sea 
PART I. DEATH WAS CAUSED 8Y: ‘Gaon sy aes aoe 
IMMEDIATE CAUSE (2) a n 5 Wn 


DUE TO > 


2Da. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part Tor Pert Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


20f. (City or fown) (County) (State) 


200. PLACE OF INJURY (Home, fe 
factory, street, office bldg. 


20d. INJURY OCCURRED | 
While __ Not While 
at work at work 


MEDICAL CERTIFICATION 


| 
} 
t 


19 


21. 1 certify that (I) (thiK Xe attended the deceased from... ROE tiiig « Vtg ’ 1 19.....2, that (I) (epAast 
sayrythe deceased alive on... nat and that death occurred at. Ba Arom the causes and on the date stated above. 
ry ATURE w 7 22b, DATE 
. ATTENDING MED. STAFF SSENED 
MT Ayarl Mp. | PHYS. K piector [} PHYS. [] Hes 
22c. PHYSICIAN'S” 4 Zh ~~ | 22d. ADDRESS 7 
NAME (Tyes] Maurice Klawans 31 Southgate Avenue, Annapolis, Md. 


23d. LOCATION (City, town or county) 


25b. REGISTRARS SIGNATURE 


23c, NAME OF CEMETERY OR ¢ CREMATORY 


Beth Hamedrosh Hagodok 


25e. REC'D BY REGISTRAR 


-PAfIPR__4. 1963 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Sok Levinson § Bros. 6010 Reisterstown Road. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04728 


~ 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If irsituion: Residence before admission 
oo. z oo. % INTY 
: Bene Arvwyee Rees 772 Aewe Me NJEL 
‘ OR TOWN (iF ouside corporte limit, write Tc, LENGTH OF STAYIN 1b |] «. CITY OR TOWN (IF ouhide corporotelimis, write RURAL and give noorest town) 
ond give neorest town i 

gS LER VDALE O Yes | Fenv Dae 
2 2 2 K da. NAM OF tae {If not in hospitol, give street oddress) d. STREET ADDRESS , e. Feats 
S £5 
e Dee fle thew Fer. ay Kd MY fleliws Fueany fe Be 
sg 5 . NAME OF First Middle Lost 4. DATE Month Dey Yeor 

- DECEASED OF z 

23 ives ariedei) v4 72D 16 Manmonds | DEATH ¥ 26 Me ee 
° Ms 
nS 


6. COLOR OR RACE |7. MaRRIED[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ hdoy) [Months] Doys { Hours | Min, 
WIDOWED XL pivorced [] ya. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE (Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 


ZB eoare” if retired) FPL awT Aa GE C?ESA of S-A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yor muda Use ndo wd 07 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ieee \" yes, give war or doles of service) fern Menrow PERO DAL é, A:ALo s mD> 


18. CAUSE OF DEATH [Enter only one couse pps line for (o}, (b), ond ay wv Z INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: el ") s 

1 OOM IMMEDIATE CAUSE nee Bia ~ Megeuby (OLE ge LenS he, 
4 ee DUE TO 


Cariiviontit any uiken (bh Ben et. Naerse aptpKuce J Lag, 


gove rise to immediote 
couse (o), stoting the under- / OUE TO . 2 w 


ta MBC «fie CS “ro 


Lo 


Then please remove carban papers. 


the State Boord af Health prior ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


The law requires that the death certificote be executed within 24 


R: After this certificate has been signed by the attending physicion and completely filled 


€ 
o 
a 
les lying couse lost. ie} 
285 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o)]19. WAS AUTOPSY 
go = 
£33 < yes] No 
~ 23 = Boa, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ & 
2 ie 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssts & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote} 
>sre ray Hour o. m. While MO tisstiile: foctory. street, office bldg., etc.} | 
i ee ES p.m. at score [a] OT ek \ 
eae 
z = = erie __& Ste ~ 163, that (I) (we) last 
Sj . -, 
Sos saw the deceased alive an “tO _____ 19, and that death accurred at AIM, fram the causes and on the date stated abave. 
wc Ss 
Fas 2 ies 7b.DATE 
AR “4 ATTENDING MED STAFF 
oe 8 lag . i: a * M.D. | PHYS. DIRECTOR L) PHYS. 
O2852 ‘2c. PHYSICIAN'S ‘22d. ADDRESS 
Zbae NAME {Type} ~ 
Rese oot CEP 
& 23 ¥ URIAL, CEMA ON, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, OCATION town, or county) (Glote 
~5S EMOVAL (Spegify) 
= pee poet” ef $63 |. ears ea Lp. Proe 
ee INERAL DIRECTOR'S “SO eg 250. ROS GB 25b. REGISTRARS DIGN ATURE 
Say lewoguet Pptege bh oremen St lou f 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0A) |__94753 CERTIFICATE OF DEATH 04730 
ix : — —- 
= ee 1. PLACE OF DEATH . rs * 2. USUAL RESIDENCE (Whore deceesed lived, I institution: Residence before edison) 
o 25 MESSE = @. STATE b. COUNTY, ‘ / 
§ sae Anne Arundel | ___Manytanp, | Maryland sss Baltimore City ~ 
=e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporete limits, write RURAL and give nearest town) 
~ Bav write RURAL and give nearest town) 10 years ca A , 
es es ) Crownsville _ 17 mos. q' ays||\_ Baltimore 3 fd 
ere 2° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS 1S RESIDENCE 
e FA 
as 4 
Sud =-Gagmsville State Hospital Unknow __ ves [] NO Bc] 
me Sn 3. NAME OF First Middle Lest 4. DATE Month Day ~Yeer 
san _ DECERSED ; OF 
2 be Uype or pri) 32413645 Edgar Henry Harty Zoe ale “OR AGS 
© 88s L) 5. SEX (6. COLOR OR RACE/> MARRIED Br] NEVER MarRieD [] | & DATE OF BiRTH , 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 22 best birthday) Bente Days | Hours | Min. 
2 S82 Male Negro winowen[] __ oivorceo[} |January 29, 1892 7a Sy | 
6 ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oe dona during most of working life, even if retired) ; 
eats Econ ------ | North Carolina U.S.A. 
e of . 13. FATHER'S NAME ‘ ¥ = = "| 14, MOTHER'S MAIDEN NAME ‘ mae 
a a . i 
3 £2 Louis Hart, < Hosanna Jackson 
mo Zag ia iA vA 291.3 x pons vu! 4 ao i 
2 S§> Te WAS uae ds. EVER IN US. ARMED eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £3 ‘ey, n0, or unkown) | (Ifypg give werordetesofservice _ 
ae sia3 ‘Yes flalmown Unknown | Hospital Records 
fu: === = —— a - aa — 
Se eat 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: i 
533 as WAN toaAtetoey ie) Hy postatic Bronchopneumonia ; _| Bay's so 
fa 535 7 / DUE TO. 
3 1 
zecs é Conditions, if eny, whieh (b) a 
ees et eve rise to immadiate cause F 
£20 BS (a), stating the undarlying ( DUETO 
ea | os pgoueet iat’) (e) 4 hs 4 2 ae 
a5 as 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}1 19. WAS AUTOPSY 
mesae i * ~ 
See es j s Arteriosclerotic Cardiovascular Disease —-—s—s=s——CsYearss |S NO 
25°75 E |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH etentaxe 
BREESE © | (F EITHER. NOTIFY MEDICAL EXAMINER) 
ia oO sea —_—— 4 =< a 
OF 323 & [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Siete) 
Pea ee . Hour em, a= Whilew 2 <blot While ww oltclery. street, office bldg. ete.) | 3 
a8 Ph 2 & abe 19 et work ‘et work | ie 
= 3 
Heese 21. I certify that (I) (this hospital) attended the deceased from. wed, aig LN i to....4/.24.... concep 199.9, that (ID) (we) last 
5303 3 saw the deceased alive A, Me Ae. 993... and that dealh occurred at.....A QA, from the causes and on the date stated above. 
= > cs eo 22b, DATE 
habe 2S Sen Ca I ATTENDING MED, STAFF SIGNED 
og CLL, mp. | PHYS. = [[] biREcTOR fx} PHys. [] 4 (24/63 
+2] cf ss 22e. PHYSICIAN'S * a iS 22d, ADDRESS — 7 ar * a 
me he 4 BABE (69) / Benedict, M. D. Crownsville State Hospital, Maryland 
: : me = Se Pl ee =e Baa chee Peete esd 
2 5 eS Be, BURIAL: Pei 23b. DATE THEREOF Wer NAME-OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
= REMOVAL (Speci 
ges /-6 3 Clas Prd: 


VR ats bf 
18M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE Carri Ec 
(i fptea2- (aK tl Ole 


ithin 24 hours' after raat 
Y: 


filled in by the funeral 


pletely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ital or attending physician, 


y be retained by the ho: 


fe) 
death. Pag 
i 


TO FUNE! 


has been signed by the altending physician and com 


t, within 72 hours after death. 


in any eveni 


RECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94754 _ _ CERTIFICATE OF DEATH B4731 


1. PLACE OF DEATH Ss , us RESIDENCE (Where, deceased lived, If inslitution: Residence before edmission) _~ 
a. COUNTY Ay re A a at S. STATE Mea a b. COUNTY ly» onal oe 
MARYLAND “d an 
b, CITY OR TOWN {il outside corporete limits, ye pci OF STAYIN Ib || 


¢. CITY OR TOWN (lt outside corporete limits, write RURAL end give ‘nearest town) 


writa RURAL and give nearest town) a ere 
ay 3 


ea 


rar Z| papenceStjad 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} 


Crownsville Shite Hes Tal 


IS RESIDENCE 
ON A FARM? 


4, STREET ete 


Os A Si 


we yes [_] NO fe} 
3. NAME OF First Middle tas | 4. DATE Month Bey Yaar 
{Type or print) A AACS Wa | te ic | (et wk) qs BExtu > we ly 963 


R] IF UNDER 24 HRS. 


‘5. SEX VIF UNDER I YEAR | 
Hours | Min, 


)6. COLOR OR RACE 
M We; re 


Wa, USUAL OCCUPATION (Give a of work 
done during most ons rking life, even if retired) 


Ove 


17 Ee TYR ep 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 


Le A fA z 4s Oy) K: 5 
(Yes, no, of unkown) | {Ifyes Velma 
4K, 
Pe wet OD 


17. INFORMANT Address 
id aon 
jor (ay, (b), and (e).) 


SRN Se ame 
18. CAUSE OF DEATH [Enter only one cause p oo ee ko 
? ONSET AND DEA‘ 
PART |, DEATH WAS CAUSED BY, f 
IMMEDIATE CAUSE le), a Cl LS wee evel == 
x DUE TO 3 
Conditions, if eny, which i. Pewee ao = "4 = 


geve rise to immediete couse 
{e), steting the underlying OUE TO 
couse last. te) 


8. DATE OF BIRTH = 79. AGE (In yders 


— 1— O7 been" | 


MN. BIRTHPLACE (County & State, or ae country) 


ee Dove Aol, 


Mialas Fey 'S MAIDEN NAME 


7. MARRIED [S[ NEVER MARRIED [] 


widowed [_] pivorctD [] 
Tb, KIND OF BUSINESS OR INDUSTRY | 


(pe Deys 


12, Ine OF WHAT COUNTRY? 


US 


13. aay 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
a | PERFORMED? 

me 
$ ’ ? | a Ae Ppt | ves 1] No 1] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port I or Part il of item 18.) 
@¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) ~ (Stote) 
A otk Mata Whila __ Not While fectory, street, ottice bldg., ete.) | 
2 idk. 19 ot work [] et work ' 

21. 1 certify that (l) (this hospital) CE the deceased from......4 Ax. se hd aa =, 19.28 that (1) (we) last 


saw the deceased ,alive on.. 


.. and that death tty at ‘ae a from the causes and on the date stated above. 
oe! DATE 


22a. SIGNATURE ATTENDING MED. STAFF SIGNED 
becectf qa mo. | PHYS. [DIRECTOR 9k puys. (] Wer 


22e. PHYSICIAN'S | Mam . a. SS 


eee Le Aewenier M-) own eviie STATE Mest 
230. BURIAL, CREMATION, 


23b. DATE THEREOF 23. oe Of CEMETERY OR Va MATORY 23d, LOCATION (City, town or county) (St 
REMOVAL [Specity) T. Ce Ms 
i 


2 peal ZL, se EglTitler 
ete DIRECTOR'S eg ADDRESS 25a, REC'D BY rapa rie” REGISTRA! Dhigrtigy 
ee Re an ioe Piss eh APR 1 18 we 7 if 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04755 CERTIFICATE OF DEATH ; 04739 


s = 
3 1 eS DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residenca batora admission) 
a, COUNTY 
v e. STATE b. COUNTY 
5 Anne Arundel MARYLAND || Maryland vs" Anne Arundel 
= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete fimits, write RURAL end give naaresl town) 
ms write RURAL end give neares! town) . J 
Re oh Annapolis Annapolis 
& d. NAME OF Towne ‘OR INSTITUTION (if not in hospital, give street eddress) _ ‘| ~~ d, STREET ADDRESS ° Bae 
= ily 5 
|_A Anne. Arundel General Hospital \{ 201 Melvin Ave, ves [] No [2 
3. NAM! First Middle Last | 4. DATE Month “Day ~ Year 
DECERSED Or 
nes ati Ralph E. HEISE mere pe Uh 1963 


VEUNDER 1 YEAR| IF | 
eae] Devs 


5. SEX 6. COLOR OR aa 1E UNDER 24 HRS. 


Hours | Min, 


| 8. DATE OF BIRTH 9. AGE 2 years 
7. MARRIED CK Never MARRIED oD aotbahsy) 


wioowe[] _ ovorct [] | July 9, 1902 60 yn. 


IDb. TR OF BUSINESS OR INDUSTRY | 11, MIRTAPLACE (County & State, or foreign country) 


Ws, USUAL OCCUPATION (Gi "| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


CasHer Band | Bank Maryland ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Epwarn C. Heise eae i: \q ina ly Fee SF. 2 ae 
ete ay ee eee: as Sean 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
helenae. Deeis Meise. FZ 
18. CAUSE OF DEATH [Eniar only one cause, 1@ for {a), (b], and (c).] INTERVAL BETWEEN 


ry the attending physician and completely filled in by the funerg 
permit. Then please remove carbon papers. Pages 1 and 2 shé 


|, cremation, or Ae le any event, within 72 hours after death. 
| 


ONSET AND DEATH 


PART L DEATH MEDIATE CAUSE fs) VCE BOL TIUCLII BOS) S LY DAYS. 


The law requires that the death certificate be exec! 


3 = + 
Oe =_ \ DUE TO 
“ua \ 
st Conditions, if eny, which (b) 4 + — 
ge 2eV0 tise to immediete cause 4 
Pep (a), steting the underlying DUETO 
wef Oe cause last, te) Vee 
Fe gta Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. RAS AC Tone 
= a2 = >; > a Se 
Uates < ves [] No KX 
me 5 Ma & | 20s. ACCIDENT WAS UNDERLYING [a 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Pert Il of item 18.) = 
ie & | OR CONTRIBUTING L] CAUSE OF DEA 
neers & [MIF EITHER. NOTIFY MEDICAL EXAMINER) 
oas2s % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom ~ 201. (City or town) (County) ~ {State} 
2or o | 
Bx a5 S Hour a.m. While Not While factory, street, office bid I 
and ae 2 g saat 19 at work [_] at work | 
= a 
HEOSS . | certify that (I) (beckosrte!) attended the deceased from..: pe Ber, Dae 1 ADE 22 that (I) (HF last 
mB Bee saw the dece; t Ape bil. uf. 63. » and that death occurred at.. ca is causes and on the date stated above. 
RET Ze. SIGN, > s 22b, DATE 
‘arg % NDING, 3333 £D. STAFF SIGNED 
ee 3 pays. YK] birector [] PHYS. 
Eo fe e. eH sterkhy “| 22d. ADDRESS 7 
= Se it NAME (Type) 2 . 
Beep arc 71 Franklin St, Annapolis, Mde ks 
gepis Za, BURIAL, CREMATION, | 236. , THEREOF NAME OF eb sf REMATO’ "| 234. LOCATION (City, town or county) (Stata) 
= 
press wane |\4-Me a B iF WH Apel 1S FTb- 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SKGNATURE 


eMPR 17 1969 _fChovbey Ledge 


Es aa 


ve ated 24_EUNERAC] DIRECTOR'S. SIGIATURE ADDRESS 
15M “~ WY. ve Frat Spun / 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit Ardy 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH 04733 


x 


a ta STS inst Middle 4 DATE Month Dey Yeer 
(Type or print) "Casta ae: SEATH Lan 7. 49 a? 


3 e2 : ae - — 
3 £3 iS beh tisg DEA’ 2, USUAL RESIDENCE (Whoje deceasad lived, If institution: Residenca befare admission) 
ae ‘ Oe oa 
* Z, : . 
3B gS ‘ oC how MARYLAND LOCC. 
Re hi 2 |b. CITY YOR TOWN (if outside sigs ay c i OF STAYINIb || c. ee ‘OR TOWNAI outside corporete limits, wrila RURAL end give neerest town) 
ie wri ang give nesres! town! y 
Ns 55 Gute a —teeba lf Face. Meteo, 
ees. Y d. NAME OF HOSPITAL OR aon [if not in hospitel, give streé/eddress) Tesi STREET ADDRESS = e. IS RESIDENCE 
2 33: x ~ depends Sa Paces ONA rani 
au - yes [[] No ] 
o = ee ed = 
@: Bao 
a9 
— 
Sfe 
zy 


B: SEX "| 6, ZOULOR OR RACE|7 mARRIED Popever mneieo [| ® DATE OF BIBTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Ho Min. 
fele yim wipoweo [_] Divorce [] Gite 2 4 I G90 PR a “| a u 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY (he “BIRTHPLACE Fae & Siete, or foreign egg ae CITIZEN OF WHAT COUNTRY? 


done during most of working Jife, eyen if retired) z oe re oe ee LB, We GS, 
13, FATHER'S NAME fats. A | 14. MOTHER'S atege NAME Heagen aa. oe ae. 
Selena KLenekare “Mery Mills ‘ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 5 ey 
(Yes, no, or unkown} ay ae service) ae Menahte 
177 413-01-S09g 7 o Leet a. a 
. GAUSE OF DEATH <A Lata one ee for {e), (b), end (c).] ata BETWEEN 


22 Cereetrea 7 Vi cevniy Aheatr Beans. 
Wd Bre eetieces | Soyeass. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


/ Ore DUE TO 
Conditions, if eny, which tb) 
gave rise to immediate couse 
(e), sieting the underlying f PUET 
couse last, (e) 

PART Il, OTHER SIGNIFICANT CONDITIO’ a ae TO DEA NOT RELATED TQ, THEJERMINAL DISEASE CONDITION 
lege ape, —Ce yy aoa a <a 
20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) 


| PART Ie)| 19. WAS AUTOPSY 
PERFORMED? 


yes []_ No $e 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour o.m, 
p.m, 9 


21. 1 certify that (1) (thishespited- attended the deceased fro TP. 
saw the deceased alive on. MGfrit: A319. 6G wd that death occurred 


eae 
fl. 


202. PLACE OF INJURY (Home, farm, | 201. (Cily or town) | (County) (Steta) 
tectory, street, office bldg., etc.) 


Ae to. LE Fthat (1) (wa) last 
eZ from 


@ causes and on the date stated above. 
ATTENDING, STAFF IGNED 
Mp, | PHYS. bas DIRECTOR (1 Prys. oO Spoke 


siioe bd ¢A Lsbatecnivtln ee tu 


aie OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
altimore National Ce 


24 FUNERAL DIRECTO! SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. tet lovee. ls 
aneAPR 9 WO fee dg 


Henry Sander & Sons Inc. Balto. Marylan 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physician. 4 
NIRECTOR: After this certificate has been signed by the attending physician an 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


22c, PHYSICIAN'S 
NAME (Type) 


jor, page 3 should be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, ‘pir 72 hours after deat! 


23a, BURIAL, CREMATION, | 7 
poy ake 
ria i 


TO PUNERA! 
direct 


TO HOSPITA 
death, Pag 


< 
B 
fe 
a 
= 


1SM 7-62\ 


lay is necessary, 


o 


in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
land 2 with the State Bo: 


PM3. Page 5 may be retained for your files. 


g the word “pending” in pen: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


please execute 2 certificate, wri 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “94934 


04757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 234 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2. 


e. COUNTY x pa ed) , 2. STATE 7 12) b. COUNTY 


MARYLAND 


b, CITY oRICwN GF outside corporate mite, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
wrile end give neares! town) - 
S7e MARCARETS 12 YRS SAAR ORCAS — 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give y, aa address) ~d. STREET ADDRESS > 


“Month “Dey Yeer 


| OU VARELD, FTC, POL7E || AES Sots 2 |r 


3. NAME OF Middle Lat - D. 
DECEASED 


(Type or print) PY 19 re Z. . Kee: cheg | DEATH “fs las 19 6 3 


BSE ees 6. COLOR OR RACE| 7. ARRIED JPR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


root ieee] och iA 544 ae last yo eis Days | Hours Bee Min, 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign ae 


done during mosi of working life, even if retired) 
AGO: 


12, CITIZEN OF WHAT COUNTRY? 


| A.Sehr 


ee mea neal Monae: 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED ® Bi 
(Yes, no, or unkown) | (Ilyesgive weror dates ofservice) 


16, SOCIAL SECURITY NO. esas LaRL ANERSRE: 


VSD LIK Hey CE tanec, Ae AAG M2 


18, CAUSE OF DEATH [Enter only one cause per Tine for oe tei, os (o.] INTERVAL Leer 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
JMMEDIATE CAUSE (¢)__ & af 


DUE TO 

Conditions, if eny, which ine Oe. ee - i 

geve rise to Immediete couse = 
DUE TO 


(e), stoling the underlying 
cause fast, te) 


Hour a 
B. 


21. I certify that 1 took char, 
death resulted fro: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
[= a PERFORMED? 

5 ves [] No-pa 

= /20e. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) in be = 

& | PRIMARY C1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF DaMe (Home, form, | 201. (City or town) (County) “(Stete 

v factory, sireel, Idg., ete.) | 

6 ! 

8 

= 


et work [| 


19 


described above, held an Autopsy im} Inspection Inquiry Oo and in my opinion 


of the remaj ‘ 
es | Accident ims Suicide ia} Homicide [et Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
eee eae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


NAME (Type), Lhd bandhy. DEPUTY MEDICAL EXAMINER a A fys we ra 


___ Address s (Street, cily, town, or county) 
EMETERY OR hig | re “LOCATION (City, town, or country) ‘(Stete) 


CAAA LSRLIO, PA > 


i, REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGN, Bio 


oMAPR16 1963 forte Hg 


22a, BURIAL, a 22b. DATE TI ~ | 22, NAME OF 


eTpAak \G/1E, Ve 3 COP pew Rit Ce 


3. FUNERAL DIRECTOR ADDRESS 


LATHE U6lat EPrmencsan t0€, 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 eaamaiame RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04735 


e 


2 —— — 
= PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before »dmission) 
a. 
Es @. STATE b. COUNTY 
5 Anne Arundel _marvianp || __ Maryland __Anne Arundel 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside corporete limits, write RURAL and give nearest town) 
ai $. write RURAL and give nearest town) 
2 3 Annapolis / Annapolis Seis 2. 
£ 5) cs TENAVEGE HOGITAL CHIREMOTION (if not in hospitel, give street eddross) ReMaTa ees = 1S RESDENGE 
4 me A FARM 
P 3 Anne: Arundel General Hospital _ c / 106 Monticella Ave. __| ves (5) No (20 
& rm '3. NAME O “First ‘Middle las 4. DATE Month “Dey Yer 
bal DECEASED oF 
£ Weg ee Bernard (ax HOFF ei April 27 19. 63 
= 5. SEX | 6. COLOR OR RACE ‘2 7 OF BIRTH us 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIE EVER MARRIED Sed aeons BB aed 
2 Mal Whit aa Oo) ¥4 birthday) |"Months| Deys | Hours | Min, 
TI e e wioowed [[] _vivorcen [-] BY 793. 70m. | 
: Wa. USUAL OCCUPATION (Give kind of work W. sie GE (County & Stole, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR oS * 


Ret. —ssd| —_sMarytana U.S. 


Tuco ie. Le pists 


16. SOCIAL SECURITY NO.| 17. Ty 8 “Address 


i AEs BA PIES 5- 


(Yes, Ni 3" (Ifyesgivewerordatas ofservice) 
BETWEEN 


—_— 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
$3 ATIMMEDIATE CAUSE fo) UR EMi* a ee | nee 


Hf 4 XK DUE TO 


Conditions, It eny, which » CH Ron 1 Cc NEPHRO DGLER AWN nf ets _— 


gave rise to immediela cause 
{a), steting the underlying ( DUETO 


smn So CEM, ARTERIOSCLER OS) 


Cit: ring mo: at life, even if retired) 


‘ 


1B. cif "S NAME 


Beavaro —. lo f# 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


19. WAS AUTOPSY 


! or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE sy DISEASE CONDITION GIVEN IN PART Iie) Vara 
F 

5 é a 

J 6 B foe. ds Hp eld puss Se pnt nt Ag Ad by ‘ a 4 ves [] NO 
= [200 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INIURY OCCURED. (Enter noture ¢ Hi G in he fe or Pan i fot item 1B.) 
& | OR CONTRIBUTING) CAUSE OF DEATH 
& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
z — ——_—__——— _ ——— 
& | 20. TIME GF INJURY Monih, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (State) 
5 fe ae While __ Not While fectory, street, office bldg., ate.) | 
2 nt 9 et work [_] et work [] | i 


21. I certify that (1) (XbixCKOSRDN!) attended the decoased from... ApFil..6,...., 19.63 to..APPLL..27.,., 19.63, that (1) (98 last 
alive on... oLL...27, 19.63... and that death occurred at... ......M, from the causes and on the date stated above. 


= 


10346 PM 2p. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. EX oirector [(] puys. (] 4 16 Ge 


22d, ADDRESS 


saw the decease 


22a. SIGNATURE | 
\ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


22¢. PHYSICIAN’; 


He | ; 
ane | nae ty] _Jesse_I Widens, M.D. 102 Cathedral St., Annapolis, Mde 
25 be ge BURIAL, aT 23b, DATE wae) ess oF 5B. OR bee? LOCATION a pe! ‘or county) (Stete) 
e~e ae ee, -C Crone B (4 MWA POLS Mb 
5 vR AIS L_ DIRECTO! SIGI v. ADDRESS 2Se, REC'D BY REGISTRAI ‘25b. REGISTRAR’S SIGNATURE 

15M 7-62" ae ae Dw, Fak oat AY iL fCharltg Quder. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH ._ 04736 


S$ 
5 


8 ed —— = ~ 
3 3 1 rue EOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) / 

= a f 
” o E Ann rundel e. STATE Mary: and b. COUNTY Baltimo 
3 e A ___ MARYLAND 1 _ Balt eg 
£ aol b. CITY OR TOWN (if outside corporate limits, ~~ | € LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

a write RURA| ive neerest town) 
aug Crows VETS 4 mo,22 a. Baltimore 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) (|| d. STREET ADDRESS.” p | @. IS RESIDENCE 
= 2 ON A FAR 
3 Ge Crownsville State Hospital | 2438 Me Culluh Street 

r Yes [("] NO 
@ 3. NAME OF First Middle last 4. DATE Month “Day 

DECEASED 


(Type arene & Clarles Aubrey Holmes DEATH 4 h a 63 


1 
e 
2 
® 
= 
ry 
= 
3 
= 
es 
o 
‘s 
yu a 
g & 
x 
2.48 5. SEX "6. COLOR OR RACE rg TF UNDER? YEAR| IF UNDER 24 HRS. 
5 7. MARRIED ©] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years ; 
2 25 irthday} |"Months| Deys | Hours | Min. 
o ee Male Negro wipowen [] _vivorceo [] 1% SFA (ps yrs. | 
© & 2 $ Wes, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
ae ne during most of workigg life, even if retired) | 
e EEE unémpLoy none | Maryland | USA 
£ bs E Pa [Pes A Pa 2 = kit 
= : BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 28% Win T.Holmes [p-63-2¢2| Amanda Holmes 
e sec i WAS DECEASED EVERIN U.S. ARMED FORCES? OCIAL Opa NO.| 17, INFORMANT Address . =% 
= #25 es, no, or unkown} | (lbypegipg w: ofservice) ] 
Paris L917 S192 unlnowmn Hospital Records 
ea = ara _ ——e 
eete 8. CAUSE OF DEATH [Enter only one couse ¢ for (a), (b), and (ehi] ERVAL BETWEEN 
eos 5 5 ONSEy_AND DEATH 
g PART I. DEATH WAS CAUSED BY: 
Bepee IMMEDIATE CAUSE (a) Bronehopneunonia le eS 
= = 
g aaes | fy DUE TO 
39°88 \) r ae 
ZEck 5 Conditions, {b). = 
sekes pamee stare 
£20385 {a}, steting the underlying ( DUETO 
ot we ® F cause last, {e) - — 
ate os a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
4 fA ASN cal 
meeseo )|e¢ 
Gass, 5 Diabetes Mellitus vis [} No 
a = ‘ + Be a SMa 
R2ss5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ra ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 s  |20e, TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) ~ (County) (Stete) 
Zot u y 1 
Bix <B5 5 iMours aha Whils __ Not While factory, street, offies bldg., atc.) | 
Per 3 = mae 19 et work [_] et work [_] 
2 a 
is eOBe 1 certify that (I) (this “idle? attended the deceased from. 2 a : 7, that (I) (we) last 
e203 2 saw fhe deceased ali¥@ on MM 4 and that death occurred we BMercom ‘4 causes and on the dafe stated above. 
rset 22a, SIGNATURE —* 4 22b, DATE 
es 3. 
ATTENDING MED STAFF SIGNED 
of : tele eos mop, |PH¥s. = (i DIRECTOR OD Pays. Ps) h/h/63 
B oo ss '22e. PHYSICIAN'S a a rs, 22d. ADDRESS 
eas NAME (Type) 
3 33 _ sé r, Ludwig papeilin. _.... Crownsville State Hospital 
CePte 23s. BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
8653 i OVAL (Specify) —- Su 3 
oO “3 
M4 - =e 
s L_ DIRECTOR'S SIGNATUR ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 FU! 
‘\sa 7-621 Ai Whom 34 EWE hewn § 
15M 7-62) YS cate (APR 5 | te Br a 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
te vith TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04227 


— 


3s @ - 
s 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
° eacorry «. STATE b. COUNTY 
5 ENS Anne Arundel » MARYLAND | Maryland Anne Arundel 
uy 2) 5 b. CITY OR TOWN (if outside corparete limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN lf outside corporete limils, write RURAL and give naarest town) 
i oO write RURAL and ats neores! town) \ 
Ee Annapoi 10 hrs. X __ Lethian 
na 3 2 ao d. NAME OF HOSPITA R INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. NG 
= sou ' 
= Se Anne Arundel General Hospital 
2438 recs x . Rural ™ _| yes (NOL 
@: s me 3. NAME OF First" Middle Lest ‘4. DATE “Month ‘Dey Ss Year 
wwe ck DECEASED OF 
g ‘3 fs (Type or print) : 4 Infant HOLT DEATH Ap: ril g 19 63 
Es 8 ce 5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED fe] | 8 DATE OF BIRTH ~ ‘9. AGE : years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 5 last birthday) Beni Deys | Hours Min. 
- Female Negro wows [] pivorceD [_] April ¥? ss 1963 yn. bt 
ce Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
3 
35 one None _ | Maryland USe 
S 2 13. FATHER’S NAME 14, MOTHER'S ie NAME 
2 ; » eee 
oa. Forest Holt | Mary Robinson _ = : 
§ 15. WAS DECEASED EVER IN U.S. LOE FORCES? | 16. SOCIAL SECURITY Bis INFORMANT Address 
= {Yes, no, of unkown) | (Ifyes ferviee 
; No ede None | Forest Holt Lothian,Md _ P 
< : 1B, GRUBE OF DEATH [Entor only one cape per line for (e), tb), end (e).) De iba Epo aE EEN = 
8 PART |. DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE (e)_ Prenat Ay ay ase 
cy e , z 
? } X DUE TO 
Conditions, if eny, which (b} 


geve rite to Immediete cause 
{a}, steting the underlying 
cause last. to. 


DUE TO 


f Health prior to burial, cremation, or removal, and in any 


£ 

3 

he 

a 

+2 eee 

ie \|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. er 
¢ /l< yes [] No 
i © |20e. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Peri ll of item 18.) Py ee 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s S [/20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20f. (City or town} (County) ~— (Stete) 
2 a ie ae While __Not While fectory, street, office bldg., gel) i 

3 = pom. 9 et work ‘et work | 


R: After this certificate has been signed by the attend 


2. | certify that (I) Gtiexbomind) attended the deceased from....../ A pri. Ves 4 19 3, to... APRAL..: poe V 3, that (1) BS) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


y be retained by the hospital or attending phys 


°o 
gsi 
33 saw the deceased alive_or- ril.g, 19..63., and that death occurred at. ......M, from the causes and on the date stated above. 
a 22. SIGNATYRP ae > Las : 5p) AM 2b. DATE 
gas S oie” ATTENDING 73 bse STAFF SIGNED 
eg mp. | PHYS. [QJ pirecror [} PHys. [} 
B ed ge | We. T™4 + | 22d. ADDRESS i 
a = NAME (Typa) : 
Bees T, Allen, M.D 62 Cathedral St., Annapolis, Md, ........ a 
O2528 a —- 3 = 
Leh se Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. Na ‘OF CEMETERY OR CREMATORY 3d, LOCATI ase own or Pa igen) 
o80s8 BY ith | 4-9-63 St Marys pper | ore M 
nH 


VR AIS (4h 
15M 7-62 8 


24 FUNERAL DIRECTOR'S pt CP E, Hicks, cal Annapolis, ug REC'D BY ae 25b. REGISTRAR'S SKGNATURE 
ata Niall we. APRIT 1463 felon 


MARYLAND STATE DEPARTMENT OF REALTR 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D4761 CERTIFICATE OF DEATH 04738 
5 —_ = ~ ee = seme : 
4 1 Berar OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
< » STATE b. COUNTY 
2 Whe Arundel Maxviann || Maryland Anrie "irundel 
iS b. CITY OR TOWN (if outside corporate limits, ~~): ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
eS write RURAL and give neerest town) 
a 4 Ft Geo G,.Meade , mos { Fort Geo G, Meade, 
= ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . ye. IS eee 
= } ON 
‘ KIMBROUGH ARMY HOSPITAL / Qtrs # 1711-D Forrest Ave ves [] no Te 
oe Ei NAME OF . _ First Middle Lost | 4 DRTE Month Dey ‘Year — 
3 ayer ean DONNA MARGARETTE HOLT | Skara APRIL 17 1963 


(a), stating the underlying ( DUETO 


(c) 


5. SEX ~ | 6. COLOR OR RACE/7 aRRieD [] NEVER MARRIED [| 8 DATE OF eiRTH 9. AGE (In years Bs UNDER 1 YEAR| IF UNDER 24 HRS._ 

‘ Female Cau wanowe pverces|s| |= 1 December ms 362 pane anor | eer oleae 

§ g 1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

7 é done dusing most of working life, even if retired) 1 a 

rd 

Zé N/A ~ Marylan USA 

sy 5, 13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME i _ 

Qe * 

£ A} JAMES H. HOLT Margarette Edith Copeland 

ee 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ba Address 7 

52 (Yes, no, or unkown) | (Ifyesgi* er or detes of service) ie 

Se - - iz Father Ft Geo G, Meade,Md. 
ze sg = 18, CAUSE OF DEATH [Enter only ono couse per line for (e), (b), ond ; INTERVAL BETWEEN 
o ONSET AND DEATH 
‘ofa J PART |. DEATH WAS CAUSED BY: . re i s + . 
2 3 5 Bi IMMEDIATE CAUSE (e) _-—~ PUULent bronchiolitis, bilateral, acute, _| Hours 

ae Hey IN DUE TO 

c= Condilions, if any, which (b) 

§ 3 peve rise to immediete couse 

4 

3 

<= 

2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU! iG TO DEATH B BUT N NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 9. WAS AUTOPSY 
‘0! D 
Vomiting with aspiration ( minutes) _ YES no [J 


20e, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | | 201, (City or town) (County) (State) 
| While __ Not While factory, street, office bldg., etc.) 


+ work [_] at work [_] ' 


Hour a.m, 


MEDICAL CERTIFICATION 


R: After this certi 


ATTENDING PHYSICIAN: Tha law raquires that the death certificate ba axec 


ly be retained by the hospital or attending physi 


p.m. 

rc) 21. 1 certify that ” ap aaapnetc mia deceased Yb. 7 ADT. 19.03, TBCOOQOOCCOOOTR ORE AGRE st 

9 pemanagnocundioasaind thal death occurred a3 152M from the causes and on the dale stated above. 

6 EI 22. SIGNATURE 4 226. DATE 
ATTENDING STAFF SIGNED 

& NN) RA mp. | PHYS. od DIRECTOR oO PHYS. 
22e. PHYSICIAN'S ze, Ff | RR, ADDRESS - er 
NAME MORTON Kaiti, Capt., M. C. ¥ _|KIMBRO. GH AH Ft Ge G, Meade,Md. 4 


‘230. BURIAL, CREMATION, | 23b. “DATE THEREOF age. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) ~_ {Stete) 


tate” | April. 20,1963| HAYDEN CHURCH OF GoD. 
24 FUNER, ADDRESS 2Se. REC’D BY Ss its 2Sb. ASA PSES. "S SIGNATUI 
Wer ike WADE 850. Washington Blvd. Laurel, Md_! fer APR 23 1963 fororks aage 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Ne 


director, paga 3 should be detached for use as the 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


\ 


\ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SESR5 


oe 04762 CERTIFICATE OF DEATH 
s & —— = = = = = = 
"we M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
wo 2 ae COUT, a. STATE be eat? 
2 gna del MARYLAND | Maryl and _ Anne Arundel 
= ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
fF 
~~ 5D write RURAL and give nearest town) 
ie ae / Glen Burnie 
Pe | ag =.-¥9 | ss 2 oe 
2 8 ae y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
= ee A ON A FARM? 
o>. #511 Deleware Ave. _ |) #511 Deleware Avenue ves [] No Bl 
2 Sa i ‘3. NAME OF First Middle Last 4, DATE Month Dey Year ¥ 
SRN OF 
8 a (Type or print) 
¢ As ROBERTA S. HOPPER DEATH = APRIL 22, ~——*1963 
eae 3. SEX [6 COLOR OR RACE|7, apRieD [A NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ESE Female White bo ae rome | Deys | Hours | Min. 
eo tee wipoweD [7] pivorceo [ } 10% Jan, 1890 73 om | 
8 ass TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND is pons ‘OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= z ce done during most of working life, even if retired) | May @ haae Son ’ Co * 
> 
R Sse Meuzewife Tie Maker a) Baltimore, Maryland | U.S.A, 
oe = gs 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
&B & 
3 382 Gwen W. Prince Emma Burns 
e S54 15. WAS DECEASED EVER IN U.S. ARMED RE, 16. SOCIAL SECURITY NO.| 17, INFORMANT - Adie ADs Get s 
= 523 {Yes, fe r unkown) | (If rch 
om 6 PYVITIITITI1 
zoe"? ///4_unknawn Mr. William 3. Hopper Seme As #2 
= ets 5 1B. ear ‘OF DEATH wl ‘only one cause per line for (a), |b), and (c). . cs BETWI 
Ce is PART I, DEATH WAS CAUSED BY: (lak : ne Higbee Sil) 
Segoe. ; IMMEDIATE CAUSE (2) 7 
/ geees / / Se’ - 
aie / f DUETO AXQam te — 
zs aE Conditions, if any, which (b) 
sees 5 gave rite to immed <= Jf aoe 
£2 ARES (a), stating the underlying ¢ OUETO 
im 55 oF cause last. ) 
a. gz Zz PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
=o \ PERFORMED? 
gee22 12) Re, BE) BAT, OM anne 8 peed DS 
Ueto. < yes [] No 
a 3:2 v == 
Bee aie? = [20a, ACCIDENT WAS UNDERLYING o, i DESCRIBE HOW INJURY OGCURED. (Enter nalure of eh in bal or Pert Il of item 1B.) 
gate (5 [Peer eats auth 
wei = & i 
gases < 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) (State) 
ae< BS 5 Hole San nile a While _ | factory, street, office bldg., etc.) | 
ae en z p.m. 9 wor at wo | 
Se oa 
Be O88 21. 1 certify that (I) (thehosprety pm Ce os tro 9 19 hat (1) (eat) last 
a 
S2a3 3 saw the deceased alive ‘on 42, and that death occurred tS PRO om the causesVand on the date stated above. 
alps 228. SIGNATURE a 2b. DATE 
@ ATTENDI i 
. ee ; Ord Jy Poles mo. | PHYS. 1H or binecroR oO ans. neil a 2 rac 
H te ge { [2207 vane 3 22d. ADDRESS i ee) 
Ree ay NAME (Type) Fam +) Pe 
Sass | Emr weJSalOrs SES tact fh ceo 
ge ie 23a, BURIAL, enn 23b. DATE THEREOF HE aM ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ~ (State) 
S$ Onk REMOVAL (Specify) 
Qvrore 
a & 


_ Bea aia fo ) Apr.'63 | Loudon Park Cemet : a: ’ ~ 
ve ats ta} 24 ee, OF i 0 sn RES ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’ 
15M 782 fexde Glen Burnie, Md. oPR 24 1963 fh bse ectgt 


uw Se 
2 So 
~ Bee 
See © 
£ 38% 
2: 
eo 
g ees 
x aE 
Fy | 


After this certificate has been signed by the attending physician and completely fi 


tached for use as the burial-transit permit. Then please remove 


ined by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
ry be retai 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


director, page 3 should be det 


TO HOSPIT. 
death. Pag: 


srr 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
rer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 04240 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased tived, If insti 04740 etore edmission) 
a. STATE H b, COUNTY uG 
b. Oo: 


1, PLACE O47 Dd 


: aay igtnioe L 


MARYLAND 
ITY OR TOWN [if outside corporete limits, ) c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporsle Tints, wille RURAL and give heereil town) 
write RURAL and zr, ve town) Bs 
WW” WU A, E z 
d, NAME OF HOSPRAL a aitinon jf not in hospital, givg street eddress)_ d. rig ADDRES: @. 1S RESIDENCE 
fl "4 | if ‘ he 144 West ON A FARM? 
ut Aeuvoe we RAL Hsp __| ws no pa 
3. NAME OF First Middle, Last 4 a Month “Dey Yeer 
DECEASED o ’ 
(ype or erint) (Tans gtor ww A 4 + DEATH pri b al 19 8 
3. SEX 6. RY ue aR OE. 7. MARRIED BAT NEVER gia! D| 8: DATE OF AN: pt yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


st bisthdey) 


wiboweD [_] pivorcen [ } 8-8 al gq 2 gay 


war Deys 
ADb. KIND OF BUSINESS OR INDUSTRY | 11. 8-192 ‘County & Stale, or foreign country) 12. CITIZfi IN OF WHAT. “COUNTRY? 
Staretne Wastinglow D6. | 4S. 
14. MOTHER'S ahh “W 


% auen W Ui'e fos Sa De bot 


. INFORMANT “Address — 
— BETWEEN 


tes Lauen Lee 


Hours Min, 


yrs. 


Wa." USUAL mS (Gi ‘of work 


done "NER ETARY if oa 


“dofy EF, Jabkar- 


15. ao he ae EVER IN U.S. aa FORCES? 
(Yes, no, of unkown) | {Hyesgivewerordetes of service) 
a —_—_— 
18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


k- SOCIAL SECURITY NO. 


Zeina end (¢).] 


DUE TO 
Conditions, if eny, which (o) oa web (Gbreu Teton ux aie eR 
geve rise to immediete couse 
(©), steting the underlying DUE TO 
couse fast, (e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] Tue 
5 YES i 4 no (] 
© | 2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) - an 

& | OR CONTRIBUTING (_] CAUSE OF DEATH 

U | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF tNJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 

= White __ Not While fectory, sirest!, office bldg., ete.) | 

: 19 at work [_] et work [} 


ti AL sree 
os 22b, Pare 
ae Sine. | oe NS piecron CJ mays, etn Y, < L. 3 
“a haes? Hee Paes ka £ 


23a. ih trent CREMATION, VA DATE ri 


Bueal 7-23-l 3 


24 FURERAL Mt By 


23d, CATION chy, op or Sa ~~ (Stete) 


23cf NAI OF fee “a eT 
ees ue Ne iets ‘s Mob. 
(Vio gol Sid 25e. REC’D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


DATED R- OA: vi Charley fadge 


MARYLAND STATE DEPARTMENT OF REALIN 
1 yi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aye CERTIFICATE OF DEATH 


se === 
53 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived, If Institution: Rasidance before admipfion} 
a 5 
sd a. COUNTY Ame Arundel a. STATE b. COUNTY 
a2 ard _____ MARYLAND _ Maryland Prince Geanges Co, 
EP ae B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL ay oe nearest town) 
~~ Bas write RURAL end give neares! town) , 
al) Crownsville 12_y,6 mo,23 4 Laure] __ / heat BS 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospital, give sreot eddrom) | 4. STREET ADDRESS Is RESIDENCE 
= afr 
as f 
>. 3 //) | Crownsville State Hospital Box 84-B,Route 2 __| #51) No bd 
| ea 3 NAME oF First Middle last 4. DATE des. pe Year 
Nn EASE: / 4 = or : 
g fae {Type of print} U, Uy aw ARE GLK SO DEATH pri] 49 W6F 
=. S83 3. SEX "|. COLOR OR RACE/7. married o NEVER MARRIED oi * DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
gz ah Neon last birthday) aie Hous | Min, 
°© 88s Fee | woowm[] _ oivorcto [J 193 yn. 
@ age 30s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, aven if retired) | 
= > | 
§ BS: | _unknown | unknown _ Marylend 2 
Ss of 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a3 
=o 
& 528 George WeJackson — | Unknown __ Pe =“ ™ 
e 554 § DE Sa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= #z 2 (Yas, no, or unkown} | (Ifyas give warordetesofservice) 
ie 2. No. Hospital Records Crownsville,} = 
oS a < 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
28 
B52 g3 PART I. DEATH WAS CAUSED BY; er 
eesce | IMMEDIATE CAUSE (0) _Septicemia 124 —days en 
+ = y 
$5 39 k DUE TO 
a o f 
eee Conelticasiis <a seatgn te). Infected decubital ulcers -| weeks 
ele es geve rise to immadiata couse 
£2 ae (a), stating the underlying DUETO 
2 5= 2's TTS ids. 2S . conn a 
= 2= a Zz ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART aly 19. WAS ‘AUTOPSY 
2882 Ve = PERFORMED? 
gees /|5| General Paresis ae SED 
me sls 5 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE>S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS 32s J | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily of town} ~~ {County} ~(Stete) 
Ay BS A Heuer am: While Not While | factory, street, office bldg., ete.) | 
Bea 2 g in 19 at work at work | 1 
= a " i 
Heess 21. 1 certify that (I) (this hospital) attended the deceased from....... 9/26... a, 19.590 tog f29 es, » 1963. that (I) (we) last 
a EOS © saw the deceased alive on. AL. A GY.or and that death occurred a LOMA SM, the causes and on the date stated above. 
= 2a es 220. SIGNATURE ‘po DATE 
ars sneer STAFF SIGNED 
ae mp, | PHYS. bikecTOR ae Ne xfer 
re) aa ge | 22c. ela he 3 a: eis = 
bd NAME (Type: 
woe 
Soe. L, PIEVE Jed Xy.7 y THe 
Senge 23a, BURIAL, CREMATION, | 23 mee E 23. pr Fa c ae 234. TON Fees me 
2 VAL (Specil = OO 
on ovk pie 
& = 


25b. REGISTRAR’S SIGNATURE 


Charley wedge 


r ata i (. 3 ok SF Sinuine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04765 CERTIFICATE OF DEATH 04742 


iF ean TH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence befora admission) 
e. 


RYLAND 


‘OR TOWN {if outside corporate limits, 
j@ RURAL and give nparast towAJ * 


led in by the fune 
ages 1 and 2 


within 24 hours after 


“A IR INSTITULION (if notin hospital, giva sireat addrass) q D / 9 |e. 1S RESIDENCE 
Z ON A FARM? 
~ \ 4 Sz yes [] No [q 
& . NAME OF First ~~ Middle r 3 “Month Day Yaar” 7 
| DECEASED : a 
. Al (type or print) May 2 oy 19 G3 
8. 5 16 SREOR GR RACE| 7 LiMo NEVER MARRIED [_] e DA 4 3 OT AGE tnioders [IEUNDERT YEAR |_IF UNDER 24 = 
oan eae Days | Hous | Min, 

' wioowe [e— pivorced [] -/. -1§ §: 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 2 yu. 


ALS een DB Stata, oF z co! a oy) ~ “OF YOHAT COUNTRY? 
dona, during-most of working lila, evan if retired) 7] oe 
bik *— 7 8: teed a Se © bin 
13. FATHER'S NAME > 14. Mi R's EN ay, 
D/ 3 auterd Leh ot 227d 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT = Jd ee 
ale pea Otter. 2 He 


(Yas, no, or unkown) | 
INTERV AYBETWEEN 


‘| 16. SOCIAL SECURITY NO. 
(iyesgivawerordatesofservica) 


Then please remove carbon papers. 
or removal, and in any event, withiny7Z hours after death. 


he attending physician and compl 


~ | 18. CAUSE OF DEATH [Entar only 


for (a), {b}, and (c). 


= 
ONSET AND DEATH 
Mabe Cocebral Th ae aS , "SS lks 
= 
yX DUE TO . ’ ‘ 
Conditions, if any, ‘whieh ine CVE /eped Ae Feri stflere 32s ees: 


gave rise to immadiata causa 
(a), seting the underlying ¢ OUE TO 
cause lest. (e} 


5 PART Il. OTHER SIGNIFICANT CONDITIONS C 7) TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
4 PERFORMED? 
- 
YES NO 
5 | sae f. a *s. EIRNOTTEDS 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : pow fp e- 
io 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stata) 
zs eurhetetee. Whila __ Not While factory, strat, offica bldg., atc.] | 
3 19 at work ["] at work [] | 


. | certify that ) (this hospital) attended the deceased from... 


Daye LU ila 5 tae - om oo wz 
“peg ae 

ie ad _ Mle AllLewk a ees Cathecbre ht Len 

EF AL, CREMATION, | 236, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 

ee oot i 9. y 

4 RUNER, “t . 5 = 7 ey om ae tl, "A 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


RECTOR: After this certificate has been signed by ti 
irector, page 3 should be detached for use as the burial-transit permit. 


y be retained by the hospital or attending physician. 
di 
be filed with the State Dept. of Health prior to burial, cremation, 


22a. S 


ha 


22c. PHYSICIAN'S 


TO FUNERA) 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04766 CERTIFICATE OF DEATH 04743 


= 
9 


s #2 = = ~ = ————— : 
= eae 1. PLACE OF DER’ 2. USUAL DENCE (Wherddeceesed lived, It Institution: missioy 
ne eet elon A e, STAY b. COUNTY 
3 29 SE RL 
2 +4 b. CITY OR TOWN (i ‘orporete limits, "|e LENGTH OF STAYIN Tb [|e CIT tside corporete limits, write RURAL end give neerest town) 
=~ 3a ite RURAL end give neerest town) 
ee es KI he me 
£ yon d. NAME OF HOSPITAL OR INJTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
By . ON A FARM? 
Se ves [] No Dt 
@: eh, NAME OF First Middle Last 4. DATE Month Dey Yer 
aa DECEASED OF 
“iS aS (Type or print) DEATH z= 4 19 Rea 
x = — ‘ — Cin. io ef — _ — — ——— a 
o ares Si SEX 6. COLOR OF RACE 7 MARRIED DQ NEVER MARRIED "DATE OF BIRTH 9. AGE yeors |IFUNDERT YEAR) IF UNDER 24 HR 
£8 Bet ithdey) |"Months| Deys | Hours 
ome wipowen [- DIVORCED = / - FO ye, i 
6 §as UAL OCCUPATION TGiyg kind of work | 10b. KIND OF BUSINESS OR INDUSTAY |*PH BIRTHPLACE (Counly7& Stele, or ILroigp country) | 12. CITIZEN OPWWHAT COUNTRY? 
#2 83 during most, of working fZgven if retired) 
Euses ’ . 
eh 5 = 18 ce 
Qo = 
= oft 
§ $3 At fre 
mo UOG 2. = — eae oe = 330 ae ee 
= ‘pie. CEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. JNF “Address 
2 233 kown) | (Ifyesgivewaf or detesofservice) 
a =e 
ce aS Oo fe. ST ee 
£efz 5 USE OF DEATH [Enter only one cause pgrdne lor (a), 16), end (¢).} ibs es 
8o2 E . PART |. DEATH WAS CAUSED BY: 2 
Sapa 8 IMMEDIATE CAUSE (e). fF) tnA__ 
Peee Ss bf ay . 
£ a5 os A DUE TO » 35 
32-86 Conditions, if eny, which ( eye 
 eaes gave rise to immediste couse 4 
ae de oe (e), steting the underlying 
aan caus lest, tateta eC — 
oa =e & ————s 
i re.) z PART Il, OTHER SIGNIFICANT ae ayer N} 25 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOR 
weSee AIEINAN F 
Gases Uls\00dew wee) Noa 
eS d — 4 
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Nas 04772 , CERTIFICATE OF DEATH 04748 
$ o3 iF Sey DEATH a + | 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission). 
oar eM) f Anne Arundel Manveans | Mary Laid b COUNTY Anne Arundel 
& 4X4 b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
a = SO writa RURAL end give neerest town) 
rer s Annapolis 10 Hrs. RURAL — Pasadena 
= 3 $a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~~ d. STREET ADDRESS Te cen 
= = A 
=a se Anne Arundel General Hospital 6th St. Chelsea Beach ves] No 
“ge5 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer — 
aa DECEASED OF i 
a‘ {Type or print) Lillian Cc z sty. e. Le KEIL | DEATH April 26 19 63 
se N 3. SEX ~ )6. COLOR OR RACE 8. DATE OF BIRTH * [9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [-] 
winowen [A] ivorceo [} 


i ea 


Months | ~ Deys 


Female White 


Hours | Min, 


May 21, 1886 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) CITIZEN OF WHAT COUNTRY? 
A done during most of working life, even, retired) a | | 

| Pfowssui re | Dowesfic | Maryland _ U.S E: 

13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

WwW, Lhiny te Balad pay Aanre Fist 
ri WAS orceateo res IN U.S. ARMED nonce 36. SOCIAL SECURITY NO.| 17, INFORMANT Ps 
88, no, of unkown} | (Ifyesgive wer ordetesofservice} ~~ & A 
Cc WVowe Mo (lié Lewis efsen Ber 


18. CAUSE OF DEATH [Enter only one couso per line for in (b), and (e).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8 


IMMEDIATE CAUSE Ia) b= eYfaer= Seowk Pedpsts eS 


marae = 4 fe Life sfial Chetan “| Ahem 


gave rise to immediate ceuse 
DUE TO 


ing the underlying B (EEO ERINS PPro mm. ke Si 24 burs 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! GIVEN IN PART He} | 19. WAS AUTOPSY 
5 ‘ _ 8, 

$ (oF e EE a Totlure, ws [] No BE 
& [200, ACCIBENT WAS UNDESLYING [| 206, vEscRIET HOW | ‘CURED. (Enter nature of injury in Par! I or Part Il aed: *) (OD eS 

& | or CONTRIBUTING [] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

a af —_- ce: P5 ¥ s -s 
& P20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) (Stete} 

a ew gies While __ Not While tactory, street, office bldg., etc.} | 

= 9 at work [_] et work [_] \ 


2. 1 certify that uy) (Ubixoebah attended ihe deceased from. 


fe ns D2, that (I) (FS fast 
M, from ihe causes and on the date stated above. 
22b, DATE 


5300 aM 
4 D 
ite me BY DIRECTOR oO PHYS. Oo 4 / 26 /63- 


22d. ADDRESS 


hier Fred Hawkins, Jr, M.D, _| 98 Cathedral St., Annapolis, Mde_ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF = i NAME OF CEMETERY OR CREMATORY ia LOCATION “L. town or county) PP sie 
i aoa PSMA int Fark | weedhawa 


Berreae 
= al Mo! BESS 2Se. REC'D BY Te REGISTRAR'S SIGNATURE 
t ‘on AiPR29 196 Nags 


Dept. of Health prior to burial, cremation, or removal, and in any 


id be detached for use as the burial-transit permit. Then please ri 


RECTOR: After this certificate has been signed by the attending physici 


filed with the State 


director, page 3 shoul: 


mes 
as 

= 

> 

1G be 
o 
N= 
be > 


‘24 FUNERAL, Pinay AP Fi kee 
co. is Chew 7é 
r. a OF: | 2to/ (be oh Core. 3 


AITENDING PHYSICIAN: The law requires that the death certificate be exe 


“> 24 hours after 


been signed by the attending phys' 


MARYLAND STATE DEPARTMENT OF HEALTH 
oan? OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 a” 49° 


s ee eee = — = = 

3 im PLAGE OF DEATE “2. USUAL RESIDENCE (Where deccesed lived, If inslitution; Residence before edmistion) 

2 a @. STATE b. COUNTY 

ead Anne Arundel | . MARYLAND Maryland f ne Anne Arundel 

ca 3 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

Bes writa RURAL and give neerest town) | ‘ 

tt Annapolis | / Annapolis 

z i ; d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS Je. As 

Zen | ‘ ON A FAI 

= S| i f 

Set |_ Anne Arundel General Hospital 710 Bayridge Ave., ves LJ No [A 

oer “3. NAME OF First Middle test 4. DATE Month Dey Yeer 

2an Co ey OF 

< : 

a2 | teem Josephine Weevee KELLY | peama April = 4_1963 

8 ss. 5. SEX &. COLOR OR RACE] 7, 4aRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

yas +, lash bith Gay) peu Deys | Hours in, 
~ |_ Female White winowt XJ] oivorceo[] | Aug. #8, 1888 Th ys. | 


jician an 


ye USUAI JOCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) ie CITIZEN OF WHAT COUNTRY? 


most of working lifg? even il retired) bao Ves | e __ Maryland U, S, . 
YAN LJ zERvER, Ratteewe ULLerH! a 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT 
no, or unkown) | (If yesgive weror detes of servi 


‘Hes. Charles 4 Drywalp 


18. GRUSE OF DEATH [Enter only one couse Pohl line for (e), (b), and ] INTERVAL BETWE N 
PART |, DEATH WAS CAUSED BY: ONSET ANG, 
UAMEDIATE CAUSE (e) —_ 


Z Xx DUE TO 
Conditions, if eny, which (b)_ Crude Drage: / : 
gave rise to immedieta cause : ; 
‘ DUE TO | 


(e), steting the underlying 


13. FATHER’S NAJ 


in any even! 


8 couse lost i a pe) 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 Ate a R ED? 
gs 3 z 4 = ay - ves (] No ¥¥ 
ic 3 $ [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
z E | oR CONTRIBUTING [} CAUSE OF DEATH 
“22 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ss i =) 
bal 3 [/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
= rs While Not While lactory, street, oflice bldg., I 
3< 2 work [_] at work [] | 
‘om 
Ke) attended the deceased from , that (1) AS last 
e 
82 63. and thal’ d , from the causes and on the date stated ab 
PES | rm 22b. DATE 


TO HOSPIT. 
death. Page 


@ 


TO FUNERAL 


ATTENDING, STAFF SIGNED 
mo. | PHYS. =X] DIRECTOR OF PHYS. 
| 22d. ADDRESS 


_____| 6 Shaw St., Annapolis, Md. " 
a NAME OF CEMET! R CREMATOR 1234. Wr City, “eounty) on 
Fira Fone Blu ye Wu ape ae 1 
250. REC'D BY REGISTRAR | 2Sb. Pris 5 SIGNATHRE 
4 MA om APRA aT 


he State Dept. of Health prior to burial, cremation, or removal 


! 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


director, pag 
be filed with 


< 
3 
= 
a 
= 


ISM 7-62). 


bates ads 2c) EL DEPARTMENT OF HEALTH—BALTIMORE, 18 


14¥i1lmG34 


"CERTIFICATE OF DEATH ee 


2. USUAL RESIDE! (Wherg/deceased lived. If institution: Rea fon 
©. STATE qd agi b. COUNTY an 


e ‘age OR TOWNgIf hutside CVEp— limits, write RURAL at give nearest town) 


KT# fe Ve 
d. NAME OF HOSPITAL (If not ja plospitol, give street cae ‘ee 8 RESIDENCE 
‘ 


OR INSTITUTI ié i "2 / ADDRESS neu DENCE 
2 / / (€ @ Ce Es 
oe ERBERT “YZ. LE. 7. ree oi = Foal I> as 
ype oF prin a 
a 6 ae R RACE |7. MARRIED IK] NEVER MARRIED [] Soh ops le Ve 59 Posed bat Po 
wipoweD [} bivorceo [) a ee in. 


ind s work done} '» BU eke NESS OR IADUSPRY (11. Sat P Biotec greign cauntyh), a CITIZEN OF WHAT COUNTRY? 
é xD 5} So hoa "5. 
W aie NAME 14, MOTHER'S MAIDEN NAME 

—AF% x pre 


unknown 


15. WAS DECEASED EVER It er $.) ie 16. SOCIAL SECURITY NO. 17. INFORMANT, ‘Address Hou Mh | 
Ns lies 218-1 ¢- ree. L4 in hyve é 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b r INTERVAL Sat «0 


=< 
> 
y 
fa 


Beef 


(M 


% MARYLAND: 


¢. LENGTH OF STAY IN Tb 


by the funeral directar, 


Pages 1 ond 2 should be filed with 
x 


|, and in any event within 72 haurs after deat 


2) 


FART. 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corbon popers. 


: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 
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ry 
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§ 
€ 
be 
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= 
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ry 
a} 
ry 
& 
ae, 
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#3 
s 
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vi 
= 
s 
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Li] DUE TO to 
< Conditions, if ony, which iby é v @) 
— gove rise to immediate 
&. couse (0). stoting the under “—e 
e% = tying cor $ {ch 
6.2% 
Bges rs Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
$2 = . 
ree $ } < ves NO DX 
eos © 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2s © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
Seles 8 Hour 0. m. While Not while. foctory, street, office bldg., etc.) 
= sicg £ p.m 19 Jot work [7] of work [J : 
2.85 ; AAS Z 
2eES- 21. | certify thoy | attended the-deceased fram. WSF, 10... 17278 3. 19 ESZind | last 19 the, desg 
Dp eo A bs aw, 
of 3 5 | alive an_____ ae Te om and that deatly accurred _.2- 92M, fram the causes anslonbibeStoresitertye lat 
E =6 Bo \ aa : R ADDRESS a city of town, tote) fs DATE: SIGNED. 
<@: 3 SIGNATURI BO! Won = <a DA Fesx ze 4 zs 2 az z G ‘ 
OMaoR& 
z2a38 HYSICIAN'S 
=< sg28 NAME (Type]_ JOSE Me Yosuico M. D. 
= <a =- — = 
GSEC Ho. BURIAL, CREMATION, [22b. DATE aap 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, fawn, oF county) Stote) 
° 5 S* Oya Gs ify) Z. AS 
D f , 
pasa yy Luth Vy Limitiey | 550) tuluch Cee Pad. 
eo ~ 23. Fancast puesto RS SIG rors ADORESS p Reb gE 2b. Vas oe RE 
VS AIS (4) Viv o LI LA, ra 
15M 9/55 is 2 aoe - ' y 


MARYLAND STATE DEPARTMENT OF REALTR 
ad hye) $n mea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 
CERTIFICATE OF DEATH 04751.- —- 


E rie OF we — 
a, COUNT A 
Cté100C Creek MARYLAND 
b. CITY OR TOWN (if outside orca TAS. 4:4 & TeNGTH OF STAY IN Tb 


Yee RURAL and edie ves town) f 


d. NAI Jah ag 6 ee HOSPWAL OR INSTITUTION (if s in hospital, givgAtreet eddress) 


2. USUAL RESIDENCE (Where deceesed lived, ff tnstilution: Residence bafore edmission) 


a. STATE PG b. ONVorree. Ze Cf 


~ ¢. CITY OR TO I outside corporate limits, write RURAL and giva nearest lown) 


Pacatcaa, Ad 
4. STREET ADD ee 


Bind on 


in by the funeral 


thin 24 hours after as} 
=! 


IS RESIDENCE 
ON A FARM? 


= 
3 
cot 
Ne 
23 
av 
32 
FH a 
a 
£ 
>a 8 ten | dict na | ves] No 
3 SEO ==: on 
3 En MARE OF “First = ol pee 4s Cer 4. DATE 2. Year 
+7 a - 
¢ £ ae {Type or print) < A COLA 307¢4 DEATH : 4 19 Ze 3 
© 862 5. SEX "| 6. COLOR OR RACE 8 BIRTH —«[9. AGEAIn iF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 7. MARRIED oar: MARRIED . - Yoors y 
3 28 2 v4 Oo 1, BG bast birthday) Mont] Days | Hours | Min. 
e 882 ZL wioowen [] __ oivorcen (] | J, Sa V, | Hm 
6 se 2 Os, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 411. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done duging mos! of working life, even if retired) ee 
e Ber ee Parr f<icotin, Mita. FOR S WE: 
e one ee eee o ‘ a 14 MOTHER'S MAIDEN NAME ees —— 
3B S82 Vrtuckael. eee | Leen 
° 2i3 ali id WAS eo fads U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. i oe : ‘Addros - - 
£ 327% Jes, no, of unkown) | (lfyesgivawerordetes ofservice) é 
3 7 3 m4 oe Slane A weet Oi ees Aaaleca, le 
.fe: ———e — — = = — 1 
= ¢ RE ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). z REA 
a, H PART I. DEATH WAS CAUSED BY; 4 & 
389 4 IMMEDIATE CAUSE (e)__ Leb RelA LCA he Na attri 
£ = ff ‘o 
z 2528 is f DUE TO f 
movadq 4 t 
beget Sooepene eNaahya uml wee 0 EW oe em \2 Htc. 
ot 3 & b gave rise to immedieta cause 
ae (a), stating the underlying DUE we 
25 os cause lest. ‘a “ Sa - ees 
me g=a zs PAI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wSSRS ale oe — PERFORMED? 
eeees Os Perr. rds § ne ves [] no 
Re bi, = | 20a, ACCIDENT was UNDERLYING [i] Zob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 1B.) 
ous & JOR CONTRIBUTING OF DEATH 
BeElS © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases < 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) ~~ (County) (Stete) 
ag< oS S| ° Hour am. While __ Not While fectory, street, office bldg., ete.) | 
ge ae 5 = ae 19 at work [| at work 
= a 
HeOks 21. 1 certify that (I) ( attended the Zs. from, ¥ft-£s ey dealt Fe ZB that (1) (we) last 
HSU © saw the deceased alive on..€SA ae LB, 19 ea and t{ét death ‘occurred ai, AM, from the causes ard on the date stated above. 
Hos mahi “g 
meno eee 3 ATTENDING MED. STAFF Rieren 
S23: Lp dre Hlecgph len, 00. EP toon DRE ve: 
5 a3 Be || [226 PAYSICIAN'S P ce, ay = 22d, ADDRESS 
ae It Mt Me RA«g M6 he a Ata 2 Keca, LMt, 
22 hee 238. BURIAL, onc 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C gail 
Si REMOVAL (Specify) 
eee Sy | mariag 1 23,1968 Louden Park 


__|__3801 Frederick Ave, Ma. _ 
sk Ze mee wes oe 


24 FUNERAL Dil \TOR’S Si TURE ADDRESS 
Gs erty ¢ 4001 Ritchie Hewy. 
George” 5. Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Rivtp ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04753 


SM 1 


FOR STATE 


Y CHIEF MEDICAL EXAMINER 
CE ~ ASSISTAI A 
ieELUf “ap, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 

@ DEPUTY MEDICAL EXAMINER You YF Cc at 
‘oak se Tad PAEY x Address (Stree! city, town, or county) 7 


22c, NAME OF ERY OR CREMATORY | 224, tie: (City, town, or country) db 
2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oa AP R ra 5 163 fi xi bog Y sar 


2b. DATE THEREOF 


la ay-03 
14 Aad - 


HEALTH DEPT. 17: PLACE OF DEATH he ~ || 2. USUAL RESIDENCE [Whare deceosed lived, if institutions Residenca before admission) 
te a 
2s e, STATE b. COUNTY 
Bes Anne Arunde] MARYLAND Maryland Anne Arundel 
Bet g b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
gSs 8 writa RURAL end give nearest town) 
“82% ae Ruel ® aul ¥ Ferndale 
‘oo 5 33 f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS eS reli: 
aa2 ON A FARM 
$e ( ‘ 
Pr: lo 0.A. Anne Arundel General Hospital vs[) OL] 
tied 3. NAME OF First 5 Middle lest | 4. DATE Month Dey “Yeor i 
Bs 08 DECEASED tak. in OF 
p13 Fal ae ladgsh ates tale eS A ee! | 
30,50 5. SEX 6. COLOR OR RACE 7, maRRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8x5 wR last bis dey) [Months| Deys | Hours | Min. 
Mae i Mate C WIDOWED pivorcep [-] LO- 2 “/8 Hl TO vrs. | 
sage ee SUAL OC UFATION va iss oa TOb—KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stoh & tdreign country) "{ 12. CITIZEN OF WHAT COUNTRY? 
pes jonefluring mogf of working life, even it retire | 
Sua * | 
3325 tL. OA land Cemen, | YL on »* aS # 
3ag 2s 13. FATHER’S NAME 14, MOTHER'S MAIDE 
aca o ’ ) = 
cece _btr-ve be 3 dicts 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
pee {Yos, 9 inkown} aca dae Scots 
=e 
Besge Bas 8 ane ae aco 
B= og 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BETWEEN 
gs 23s 3 PART |. DEATH WAS CAUSED 8Y, isipveniur? ba kl 
SySae <> |) IMMEDIATE CAUSE (6) Multiple injuries | Sudden _ 
gace oS \ 
3 ase. ™~ DUE TO 
Besa ° Cond hich 
B08 > on s, if ony, whic! (b) 
fon 098 gove rise to immediele couse 
22545 (a), steting the un cee 
§ SER E cause lest. (e) 

s eal ae igi = = == = —— = 
come Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
§54 fe] — ——— PERFORMED? 

288 Ale 
E3803 b & SS ee ves []_ NO i] 
Tae ota, E 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aeset & | PRIMARY PY or CONTRIBUTING (1 
Besos Sia Auto accident - Struck by auto -Whiteroad, Ritchie Highway 
ha ea § | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 20f. (City or town) (County) {Stete) 
a 5 Ces a Hour Fe y 1 While Not While. factory, street, office bldg., etc.) | 
Rey 5()-|2 (ee) = 195,63 _|orwork []. at wor C] | | AACo. Md 
a se 3 21. I certify that | took charge of the remains described abo»; held an Autopsy im) Inspection [bY Inquiry Li and in my opinion 
3 54 ra death resulted {4 aka! couses [ ]._ Accident [ Suicide [_], Homicide ‘iB Undetermined manner jal 
mo? 
a 
Be $ é 
oO 7. 
3 a 
oi 5 
35s 
ie 
~OLT 


TO FUNERAL DIRECTOR: 


TO DEPUT 
please exed 


Fr 


thin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
wey * pane: ee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4 CERTIFIC OF D DEATH 04756 & 


1. PLACE OF DEAT: ey Cacao GE Pifhere deceesed lived, Hf insiftutionsResidanca belora admission) 
a, COUNTY », STATE b. COUNTY 
MARYLAND ie @ 


por eo (if ide saliadaa Jims ¢. LENGTH OF STAY IN Ib 


ZL) 


filled in by the funeral 


WN (If outside corporeta limitswrite RURAL and give nearast town) 
n 
By Z 2 4 ——— 
= TION ete. not in hospital, give, stpeal eddress) a. 1S RESIDENCE 
4 2 ON A FARM? 
ce VA 4 ves [] NO Bet 
Bs = 3. NAME 7 “Middla—— 2 last | 4, DATE Month Day Year 
Ry DECEASED . OF 
~ {Typa or print) DEATH Z 19 
= 8. DATE OF BIRTH 9. AGE (In Years |IF UNDERT YEAR| IF UNDER 


ires that the death certificate be execy; 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requ 


NEVER MARRIED [“] 


st ge 
winoweo[[]  oivorceofX¥| 7 ~ 2A 1/892 ms 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE feouny & Stata, or a ey | 2, Lf ez COUNTRY? 


+ "| 14, MOTHER'S MAIDEN tk Le 


LOLAIL ee 


Months| Days | Hours ae 


in any e 


es WAS DECEASED | wes LA U.S. are FORCES? | 16, SOCIAL SECURITY N Address 

fes,.ng, of ynkawn) a ivayerprdatesofservice) y 

w/e Ae’ //y/4 "Granyuncoes Ye Lee Martin plllr Pa 
fs. CAUSE OF DEATH [Enier only one causa pé line fey (ed. (b), and (c) INTERVAL BETWEEN 


ONSET ANDDEATH 

PART |, DEATH WAS CAUSED BY: Al a Zc. rt, 

" IMMEDIATE CAUSE (e)__ wi Si a & 4 é 2 gia v 
, - 7 

a Lf ae DUE TO : 


igned by the attending physician and comple! 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
it, wi 
ft 


ial, cremation, or removal, and 


22b. DATE 
SIGNED, 


2 p 
= Conditions, If any, which 2 = Vace,y { 
3 gave risa fo immadiate cause —— cae i: ’ 
B a vik 5 Sm An tn, } 
Zee causa last. Se cs See oe | = 
“3 =a z PART Il, OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS autorsy 
wip. SS PERFORMED: 
82 is 
= 95 5 ves] No L 
23 ae E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 7 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£272 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
cen ir] ar = a 
32 2 % [/20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF IUURY (Hams, farm, 7208. (Ciy or town) (County) (State) 
DE se Hour a.m. Whila __ Not While factory, streat, offica bldg., ete.) | 
Los 2 8 it work [_] at work [] 
= a 
e088 2 the deceased fro 7 V9.0, that (I) (we) last 
B9S 2 19: . and that death occured afl pM. from the causes and on the date stated above, 
> ox —— ——__—— 
ea 
oe 
3 
Be 
aS 
S8 
eS 
£ 
68 


ATTENDING MED. STAFF 

YY M.D. | PHYS. DIRECT, 1 Pays. ies 
ss bn 22d. ADDRESS ee = 
HO 2 el DK 
Be dt ' GL 
gen Se. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF/€ R CRE, | 23d, LOCATIONCiey, town or a 

o REMOVAL [Spacity’ 

#0 Vigil WB] f, 
ge / (I Le. L 2 

25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGHATURE 


VR AIS (4) 4 


1sM 7/61 iN 


TOR'S py he DRESS: 


ATED _ 819 porter foedge: 


oO MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
04778 CERTIFICATE OF DEATH 04254 


Reg. Dist. No. 


1. PLACE OF DEATH Ep Mees: ime (Where deceased lived. If institutian: Residence befare admissian) 


~ 
& 
9° gy. LOUNTY a. STAI b. COUNTY 
& 
JP, ARYN DEL manviano 
c= b. CITY OR TOWN {if ide corporate limits, wyite | c. LENGTH OF STAY IN Ib c. CITY.OR TOWN (# autside carporate limits, write RURAL and give nearest fawn) 
8 RURAL Ve fig garest wn) xe WA , Fe 
2 ; ca C4 
2 d. NAME OF HOSPITAL {If nat in hospital, vy street at d, SJREET ADDRESS . IS RESIDENCE 
3 x OR INSTITUTION ‘ pe We | /, Re °ONA FARM? 
D v sia VOHLLE__ ves] No 


id 


: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Figst Middle 4. DATE Manth Day Yeor 


3. NAME OF 
DECEASED 
Gere gnaw e leas LEO LOWMAN | Sam BRL see 
5. SEX 6. COLOR QR RACE |7. MARRIED EA NEVER MARRIED [] | 8. DATE PF BIRT; ig AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last 1 - 
\ Bid Ww wipoweD pivorceo [] EY 7463 SS. Pe gala Geuee| Pa 
Jat ae Voy ires Goats Kid sie dane] 1b. KIND GF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State orforeign gountry) 
king lifey ed) tes 
CB Heft. 


13, FATHER'S NAME 14, MOTHER'S ye ‘ 


( OFF 280 CS 
EB oie bad fl UES. fue) ‘iol SOCIAL SECURITY °] ee ee 
fos, no. zy, | yes, give wor or dates ice) 7 a a’ 


1B. CAUSE OF DEATH [Enter anly ane couse per line far {0}, (b), and (c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Br Qa y se ONSET AND DEATH 
(0 
Sf, X DUE TO fy : 
Conditians, if any, which na CAEL 
gave rise ta immediate 6 : 
couse (a}, stating the under- { CUETO VG ll ZEE 
lying cause last. a aD Fs 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Poges 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


in 72 hours after dey 


Then please remove carbon poy 


jon. 


19. WAS AUTOPSY 
PERFORMED? 


yes) no 


The low requires thot the death certificote be executed within 2 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ee {City ar tawn) (Caunty} (Stote} 
Havr m. While Not while factary, street, affice bldg., etc.) 
m. 19 Jot work [J ot work [] oe 


ea 
2.1 Gale ae at | Le the deceased fram. YAW + ahaa ol EZ, to. Ath. F\9ERFhot | last saw the deceased 


alive an__# eee eS 19.6 3, ond that death cota at LsidcAA, fram the causes and an the date stated above. 
DATE siG| Vi 


7 A fo ADDRESS {Sire city or tgwn, 
=TSIGNATUI AL th A es hc Pez tt fu, 


TENDING PHYSICIAN 
the haspitol ar ottending physi 
MEDICAL CERTIFICATION, 


‘OR: 
page 3 should be detoched for use os the burial-transit permit. 


t 


the registror prior ta buriol, cremotion, ar removol, ond in ony event wii 


Ora 

=i : 

Z23 rs 7 ES MIND TZ. LIOUSPBEK eh ee. 
322 ims remove Ce eres ae ooh pean SeeaunAy (State) 
meth J = = “ Al Cecco~<€, 

ofo 

- INER: ply IGNATURE -— ADB ‘2db, STRAR'S SIGNATURE 

VS A15 (4) WZ he ee, 3c rose yi) porerlia Nerage, 

15M 9/5B 


ay cae 
. 
. wa 4 
ae ~ 


3 ’ . 2 
4 a 
. f. 4 a 
t ae 
J oe ‘es Sy 
By 
’ a ‘ 
| R 
. 
; 
” 


ome 


£ 
o 
3 
2 
2 
= 
> 
a 
= 


5 
‘a 
= 
5 
3 
= 
t 
nN 
© 
£ 
2 
‘ 
3 
x 
é 
2 
es) 
= 
8 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


ATTENDING PHYSICIAN: The law requires that the death certifi 
be filed with the State Dept. o| 


be retained by the hospital or attending physician. 


e. 
TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Ge i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04758 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If inslilulion, Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
f. & MARYLAND _ aD: 
EM OM TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
WHA PEL neerest re 
0 AWHAPOLIS bie 2 
4. tw Be HOSPITAL OR tes {if not in hospitel, give street address) 4."STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
we: Hf | 1. 
7 EMER AL 6SH/TAL. /LO43 MAPISON ves Na 
Sale. First Middle Lest 4, bee Month Dey “Yeer 


DECEASED 


(Type or print) Jo HA MM) Matai se | DEATH 4 1S 19 63 


3. SEX = COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [] | 8- DATE OF BIRTH '}9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ALE HAZE | weowe{] _ pivorceo Awe. Ne: LRG nee 


“Months ve ed Days 


jast ah 
yr 
SUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR ag 11, BIRTHPLACE (County & Siate, or foreign ee | 12. CITIZEN OF Let). 


Peete ata a most of WT - R if retired) CAaPEW7 E R | Ne R wh rN 


Paley ARP. CEN. , Lbs iz MOTHER'S MAIDEN E Wy nw 
15. WAS DECEASED ER IN U.S. ARMED piste) Lon “SOCIAL SECURITY NO.| 17, INFORMANT KC . 
{Yes, no, or unkown) f (Ityasgivewerordatesofservice) 


z Address 
Glaoys WU. thas *~Z 
48. CAUSE OF DEATH [Enter only one couse Chto Hf Y Ss INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (e)_ POP PE lal Anygfaretein |L5 P1tr7- 


A DUE TO 0 
Conditions, If ony, which (b) 

geve risa to immediele ceuse 
{a}, stating the underlying 
cause fest. 


DUE TO 


{(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
yes [] No [] 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


“2D. (City oF town) (County) 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2de. PLACE OF INJURY (Home, 
o While Not While | fectory, street, office bldg., 
|at work [_] at work [_] | 


MEDICAL CERTIFICATION 


19 
that (I) (this hospital) Tia Tes the deceased from. 


fos 5 wy 19S, that (I) (we) last 
OES BAM from wba causes and on the date stated above. 


ATTENDIN MED. STAFF SIGNED 
PHYS. B-¢ pirecror [J Pys. [] thik ® 


22d. ADDRESS 


uM AP ok, tS. MDs. 


law +. |W or (ci 


Te PAY ae . 
Nan re INC HARD “lta 


23a. BURIAL, GREMAHON, 23b, DATE THEREOF 


\He/, 3 


lawn oF county] : = fate) 
bRa ESTER 


ASS. 
2Se, REC'D BY REGISTRAR | 25b. ER ‘s SIGNATURE 


eaf\PR 17 1963) pOLe nbs Joveipe 


<r 


=a 


Item 20c Film MARYUAND{STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a4785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04759 
=e oy Reg. Dist. No. te 


os 
o Zz 
£8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
5 ee . STATI \. 
=a Deale SA [p-  mamano |] °o™E Deale of, SUNY Anne Aurndel 
28 b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give neorest lown) 
ss ‘ond give nearest town) FS =, \/ P. bs 
ie ‘gs VELA aed A ZALES : 
2s XK d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADORESS e. 5 RESIDENCE 
= By / { yess no] 
g 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

f ; ‘DECEASED Medle; OF 
> \ |_Mheeerein Mark Lowell Peer Dear April 20 y_63 
= I 5. SEX 6. COLOR OR RACE |7- MARRIED [J 'NEVER MARRIED [}| B. DATE OF BIRTH 9 AGE be Sete [HE UNDER TYEAR| IF UNDER 24 HRS. 

vale | Cole |waowoey — ovenaoe) | ez — P59 | ey home| | | me 


Item 18. Give Poges 1, 2, and 3 ta the fune: 
farm PM3. Page 5 may be retoined for ya 


writing the ward “'pend 


&£ EXAMINER: This certificate should be executed within 24 haurs after death. 
Chief Medical Examiner's Office alang 


® 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit, File pages 1 and 2 with the registror prior ta buricl, crematian, 


cute the cert 
forworded t 


TO DEPUTY MEDICA! 
ar remavol, 


VS. ATSMAE(S) 
5M 9/55 


Wo. USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) p 
ke MOVE , A1a- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Herman Medley Clara Elizabeth Butler 


16. SOCIAL SECURITY NO. ]17. INFORMANT Add 
DAMES HOV Lz nl lad f2 EBLE “ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
y (WF yet, give war or doten of service} 


— 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Fire 
IMMEDIATE CAUSE (0) 


aif 


11% DUE TO 
/ 
Conditions, if any, which wo Burned to death 
gove rise to immediote couse 
{0}, stoting the undertying( OVE TO 
couse lost. ray wey —_——_ 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
< yes{] NO] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& PRIMARY LJ or CONTRIBUTING CJ 
§ [CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
8 rom. While Not while] fectory, street, office bldg., etc.) | 
2 235° pm 4 20 963 fetwok[] ot work O iat H 


21. L certify that | took charge of the remoins described obove, held on Autopsy (J, Inspection (1. Inquiry [4 ond find that 
death resulted from: Noturo! causes J, Accident Z]-—Svicide [], Homicide [[], Undetermined cause []. 


x DATE SIGNED 
ACTUAL £ . ¢ hk. hbo. mp, CHIEF MEDICAL EXAMINER] = April 22, 1962. 
ASSISTANT MEDICAL EXAMINER [5}- 


EXAMINER'S 


NAME (Type) Emily H, Wilson M.D. DEPUTY MEDICAL EXAMINER ["] 
lo. BURIAL, CREMATION, | 27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Grote) 


2 ethkocw 4 HO be S Ch Ce. 


¢ ) 
B aed A Dory held fe 
et DIRECTOR'S SIGN, iy, Bea) A Wi 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
i abtrceez YJ via Z oy - (Cla te, he 


— 


within 24 hours after t= 
iS 


s. Pages 1 and 2 should 


ian and completely filled in by the funeral 


-retnove carbon 


ic 


se 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witffin 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec; 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending phys’ 


R 
¢ 3 should be detached for use as the burial-transit permit. Then plea: 


Bad 


director, pag 


TO HOSPIT. 
death. Pag 
TO FUNE! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J4781 CERTIFICATE OF DEATH 04760 


1, PLACE OF DEATH 2, USUAL RESIDENCE ya dec ered lived, If institution: ides before admission) 
¢. COUNTY e. STATE b. COUNTY Y. 


town) 


. MARYLAND || be % 
5? OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ORT. By 1 fe copaysle j mg write RURAL end giv. 
rite RURAL ai earef town) 
4 ia CaLS 
s 


JS NAME OF MOSPITAL OR INSTITUTION [if not in ie gi dress) Fe ET ADDRESS @. 1S RESIDENCE 
Wes faa it 


ON A FARM? 
4, DATE Veer 
Or 
DEATH Pri, 33 963 


|3. NAME OF 


{Type or ee Tehn 2 Med Hees “h, SR 
Whe Wy ji Pe RACE] 7, MARRIEDX] NEVER MARRIED [] | 8 DATE OF BIRTH 


wipowep [_] pivorcen []| /2 hE Oe eat as 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreigi country) 
done during mog! of working life, even if retired) ay 
ps Boot __ |Syrdcuse wey 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


dee loe = Meech ose OG. Acker urdu 


ves Oo NO PL 
9. AGE Gh yeors |IF UNDER 1 YEAR| IF fae 24 HRS. 


os birthdey) pail Deys Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Pa ted 


is WAS laste wa IN U.S, ae TERY ‘ 16. SECURITY NO.| 17, INFORMANT a Wy, W 
0s, RO, OF, unkown, yes give weror detesofservice| 
Ss | ww 2 l4upsTuue Keeley, 4 40 Rossel’ fy Beacew W' 
1B. GAUSE OF DEATH [Enter only one cause perine for (a), (b]. end (e)y) 4 7 NTERVAL GETWEEN 
ne ounnasenen,. Vysoardol in fare ren. Faves 


j ; 
San DUE TO 


i as wT r ro sclerotic hear 7 GY S€as€ ite 
(cls wetng. te undesving (° DUETO 
couse fast, a. oF tel 


CONDITION GIVEN IN PART He) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 19. WAS AUTOPSY 
< yes [] no [] 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a =e 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& Ue EITHER, NOTIFY MEDICAL EXAMINER) 

< [Roc TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, farm,” 2Dt (County) ~~ (Stete) 
x While __ Not While fectory, street, office bldg., ete.) | 

S ot work k 

Ed ork [] et work [j | 


the deceased fro: that (1) (we) last 
19.43., and that death occurred aSA M, from the causes and on the date stated above. 


MD. | nS biRector D aes, ca fem 
Word F Simdeh. MD “ad Sia PA 


atten 
7 


236. DATE THEREOF A NAME OF ey PH OR CREMATORY 


town ;ounty) {Stete} 
(Aaeimerie Wd VHERS A: v 


apes DIRECTORY ely det Dall & 250. REC'D BY REGISTRAR we REGISTRAR’S. SIGNATURE 
yr 
as eel ag pee Ee AE VosoMMAY 1 19GB Ler big ane 
= - - — —.. Vv 


‘230. BURIAL, CREMATION, 
ae Fuival 2] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rally? lt ‘abla 04261 


DATE OF SIXTH 189% 9. ; TE UNDER 1 YEAR 
| 


z Months] Days F 
WIDOWED YF" worcen oO 8/2, Hi} / 1G) “a yrs. | 
11, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


kind of le 10b, KIND OF BUSINESS OR INDUSTRY | 
Linon dakar | Psa. So ASP, 


| 14. MOTHER'S MAIDEN NAME 


5 Ttem oFi US 
‘a ZB 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ral 5 a. STATE b. COUNTY, 
a ZA Qeny 7 MARYLAND Mer: ; AA SE, 
a ide co Ht » LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpgyate limits, write RURAL and give nearest town} 
pees: Waa a yay) Qnaefr 
c - ree _ at a 
2 3 TITUTION (if not in hospital, give street address) ‘G. ESS / 
z= Dancy F Ae! 
> a! (Dane _Micriderg x e/ a2 
First v ist 4 oe Month Day 
, Fr 
(Type or print) G Ad yf be DEATH 


5. SEX 


Prat 


Ya, USUAL OCCUPATION (Ge 
done during most of working Ie, 


6. COLOR OR RACE Ni years 


ey 
> 


y event, within 72 hours after dea 


a 


13, FATHER’S NAME 


ding physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


2 ; | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Cnignown” |“Sniciewn””"| Unknown 


n wr 
“WB. CRUSE OF DEATH [Enter only one couse per lige for (a), (b), and (e).] | INTERVAL BETWEEN 
‘AND DEATH 


3 vas N 

EER faC eve ends UO the BG 
‘ DUETO og e t - iy : 

Conditions, if any, me (b) Aaa ped Mh, Ca wT , Lizpele, rn Lhe tower 

(a), stating the underlying ~° DUE TO Vi ve ; 


gave tise to immediate cause 9 £ 7, ae 
Wirt fez ow“ terarel tt ths 


17, INFORMANT Address — 
Nursing Home records 


cause last. (e) 

Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| PERFORMED? 

= 

s sd iB . 4 < ‘ Le ¥, YES [al NO fe 

E | 203. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& |] OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&% | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~~~ (County) ~ (Stete) 

FS ounmanes While Not While factory, streat, office bldg., etc.) | 

2 ath 19 wwork [] at work [] 1 


21. I certify that (I) (this hospital) attended the psgosed froma Bev RONG PANO... had 
b- FY ln 


saw the degpased alive on, 19C re , and that death occured a6 22M, from the causes and on the date stated above. 


22a. SI URE 3 } 22b. DATE 
ich, pik ee ay ee OR 7 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


jay be retained by the hospital or attending physician. 


«: 


IRECTOR: After this certificate has been signed by the atten’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


ro i Deas _t _— 

B De | 22c. PH pola Ss J Al + Sie 22d. ee Te F me 

ca he aa da, i ppre.t les a th ‘ eC Oh, ae uc Moe tie Lacey Md 

mph Za, BURIAL Tuan Spee ~~ | 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) Ma (Sata) 
REMOVY. yecify 

eee) Burial | 4~4-63 | Fowlers BestGate Rd A.A. Co Re: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| 3, hee TEC .E, Hicks,111 Annapolis 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


et APR 4 1953 _fCHorbey jevctge. 


VR AIS (4) \ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04783 aeae CERTIFICATE OF DEATH 04762 


DEATH Lull G vas 
fF UNDER 1 YEAR 
Ra 


DECEASED 
{Type or print) 

5. 3 A ees 7. ah 

TOa. USUAL OCCUPATION (Give kind of work 


dona bey most of working lifg, even if retired) 
a 7 "| 14, MOTHER'S MAIDEN NAME 
tye Meer Cipeaiteth | 


9. AGE (In yoors 


or foraign er 


a 


_F UNDER 24 HRS, 
Hours | Min. 


) 
y 
s 
— 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where seceased lived, If Insfitutign: Residence befora edmission) 
% me e. COUNTY Le, L, Va . STATE ~ fr. "Wz Z aA 
z 2 ad MARYLAND || TE bal 
2 aa B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYJN Tb c, CITY OR TOWNAWoutside corporele limits, weite RURAL end give naarast town) 
+ Fas write RURAL end gixe nearest town) 3 . . Vy 
SY Se (etal - beee e— Aadadad | flectat Pacacleccr 
= von d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addrass) | d. STREET ADDRESS ‘@. fS RESIDENCE 
= ns eae 3 HE. ON A FARM? 
é 8 ee Pere f Zz, Ceacl ves [] No Det 
a 3. NAME OF Fist . DATE ‘Month ‘Dey ‘Veer 
nn 
s 
£ 
3 


wirowen Bf DIVORCED oO 
Ob. KIND OF BUSINESS OR INDUSTRY | 1. 


12, CITIZEN OF WHAT COUNTRY? 


BS fe 


law requires that the death certificate be ex 


be retained by the hospital or attend 


15. WA cae EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, 66, or unkown) | (Ifyasgivewaror dates ofservice) Sie 
a 18. CAUBE OF DEATH [Enter only ona cause per line for (2), (b), and ti : — “) INTERVAL BETWEEN 
$ PART I, DEATH WAS CAUSED 8Y: ky be =: AND DEATH 
= IMMEDIATE CAUSE (2) Corcercijnn ai vtcKat. _* Sale aa iment 
ce 
a } af) 
2 ee ee ae DUE TO 
= Conditions, if eny, which ines a} ee 


gav8 rise to Immediata couse 
{2), stating the underlying DUETO 
causa fast. — te} oe" 
PART Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
OREO  Cecceal 
” 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natugef injury in Part | or Part Il of item 18.) 


Th 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No Rm 


208, ACCIDENT WAS ERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


farm, | 20f. (Gity or town) | 


202. PLACE OF INJURY (Home , 
re.) 


factory, siraal, office bldg., 


20d. INJURY OCCURRED (County) {State} 


Whila Not While 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 


f Health prior to burial, cremation, or removal, and in any evs 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


detached for use as the burial-fransit permit. Then please remove 


ATTENDING PHYSICIAN: 


2 enad » et work [_] ot work { 

oss . | certify that (I) (thie-hespited-atiended the deceased from....4 Zhen WEA tof LF, WW that (J) (we) last 

8 

Rs £ saw the deceased alive on.. Cath. ino OE C5, and that death occurred ABM, from the causes sid on the date stated above, 
oh ee { 22a. SIGNATURE 4 esis aa 22b. car 
S:: | = eo mp. | PHYS. SIRECTOR im] me oOo ct bigs 
Raa te Pe. PHYSICA 's a hee 22d, ADDRESS SH hike ie 
a) ‘ypal 
3-8 $3 Tag Lli foie Aeeee, ee C¢2 tT aneeCerte (Attias. fbi 
es moe 23. BURIAL, CREMATION, | 23b. DATE THEREOF in ‘ME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ) 

= EMOVAL {Specify) A 

gous ural” hori 9,1963 | Cathedral Cem. Balto.Md. 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 ; % 7 

15M 7-62 eg A * Mome ¢ LLL Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


04784 CERTIFICATE OF DEATH 06073 


5 F 
< s 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission 
a te Soe a e. , b. COUNTY Se 
5 ects Anne Arundel : 2 _ MARYLAND iaryland Baltimore City 
25% B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib |. at on ‘OWN (If outside corporele limits, write RURAL end give eas town] 
ae Fs e3 write RURAL end give neerest town!) 1 bas 
Sa Crownsville 3mos fF aay Baltimore Vd] 
= z a ra d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘ | osnles FESDINCE: 
= =ee ) / ON A FARM 
se 8 } / Crownsville State Hospital 824 S. Hanover Street yes [] No 
lo BN [AME OF First Middle test | 4. DATE Month ‘Day Voor Epes 
2 aN, " DECEASED i” or 
ae yevcr pint 3-H 05998 _Irene 4 rote.” 5 5 RA raat ra 
52 3. SEX 4. COLOR OR RACE) 7, qanieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Wares [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
binhdey) Months] Deys | Ho ‘Min. 
ae I Female Negro WIDOWED LES mieartna 1895 y q | 8 | st + | E 
© Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) Bebe 5 / 
E> Domestic | Virginia ee U.Sek. 
8 e 13. FATHER'S NAME 7 . 14. MOTHER'S MAIDEN NAME _ ae 
By Joe Corbin | Ella Cobbs 
§ if 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT == Address 
Sa (Yes, no, or unkown) | (IFyesgivewarordatesofservice) rs 
FZ Unknown | Hospital Records 
9 =" 
¢ z & 78. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] Riad es Ray 
3 PART I. DEATH WAS CAUSED BY. * 
Hah ag | DEATH MEDIATE caus? te) BLONchogenic Carcinoma a ___|_ Months 
a8 DUE TO 
2 g Conditions, If eny, which (by 
m5 geve rise to immediete couse < if 
3 (e}, steting the underlying ( DVETO 
2 
C4 
8 
g 
3 
$ 
3 
= 
3S 
2 
a 
3 


3 

3 

a 

oD 

= 

a] 

i. 

2 

J a cause last. (e) 

Re RE a Ea = = = = 

9 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. HATA rSY 

3 2 i. a Te 

aes. Als ves &] No [J 

2 8 uv awe Y: =< 4 pe ee y ss 

oS 4 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 

Fy ~ & |] OR CONTRIBUTING L] CAUSE OF DEATH } 

“3 £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) | Sake las 

3 8 3 B0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20t. (City or town) ~ (County) (Stete) 
a = eure alm While bat While fectory, street, office bldg., ete.) 

3 % 8 es work] k eo 

2 D 2 ay 19 |at wor et work [_] t 

5 eel 

3 3 2. | certify that (!) (this wre attended the me from. W to... wr 19.2.2, that (1) (we) last 

B saw the deceased alive gh... TAS II... , and that death occurred ay, ‘Be. from ‘ies causes and on the date slated above. 


22b. DATE 


ye mo, [Pre C] Biteror pa AME Co] 4/24/65 5 


RECTOR: After this certificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execy; 
director, page 3 should be 
with ¢ 


220. SIGNATURE 


ith the State 


bs rt 22c. PHYSICIAN’S 22d. ADDRESS 
BE pas ke Benedict, 1m M.D. Crownsville State Hospital, Maryland 
oe al 2 230. oe CREMATION) 23% DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete} 
ofos8 arial e i es a Burial Grounds Cromsville A.A. Maryland_ 
Lad Ms Neth i|as ILTO) IGN, Gres a St 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
wnsyille 
ne [Chast ibefa “sup. HREM aL *uSt9#SnloMAY 9 1963. fpbcorboa Nectar. 


ithin 24 hours after 


wi 


6 


R: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and- 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


— 


in 72 hours after deat 


cian. 


The law requires that the death certificate be exec 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending phys’ 


R 
RECTO} 


s 


10 FUNERAL 


TO HOSPITA. 
death. Page 
> 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL78% _tten oA ARRUIFATE OF DEATH 04763. 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoased lived, If institution Residence before a7 


a. COUNTY ap As af 0 
ts iiasenne STATE MARYLAN dD b, COUNTY A LL 


b. CITY OR TOWN if outside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write and give nearest town) ‘ 
CREWNSVILLE Lyear PMs Comberlend Md « 


RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street eddress) || 4. STREET ADDRESS ES ene: 
NA 
CReuNS VLE STATE HOSPITAL | 43x Coutrel for Cantando, fe | ves] 80 [A 
[AR First Middle Lest 4, DATE Month Day ~Yeer 


3 : OF 
aoe, MARY. * MORGAN 
5. SEX 16, COLOR OR RACE 


Female | WEGRO 


OP 

DEATH 4 27 396 =. 
If UNDER 1 YEAR| IF UNDER 24 
pa) eg] goer es i ewe Be 


B. DATE OF BIRTH |9. AGE (In years 


Hn b= 19%of EW last Lym 


7. MARRIED [] NEVER MARRIED [] 
WIDOWED [£4 _vivorceo [_] 


12, CITIZEN OF WHAT COUNTRY? 


pectin palpermbrnsl ed ig geen | 1b. KIND OF BUSINESS OR INDUSTRY ‘Mi, BIRTHPLACE (County & Stete, or hihi are 
denim ( tuknnre AMERICAN 
13. FATHER’S NAMI | 14, MOTHER'S MAIDEN NAME 
frhnsen Allan | Rose Weeder 
res Ebshaad Fh PS ASL FoR 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = aa 
peu ray Mi | Hos p/'fal Reahers — CRewyswece 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (e).] “3 7 “INTERVAL BETWEEN 
A ATES Sy Myo Canelia Li fare.fion 5 a 


H cyl } 4 DUE TO F a 
Conditions, if any, which () Artttis scherole faark Dylarare eat) 7 
gave rise to immadiata cause 7 
(a), stating the underlying ( OVETO 
cause last, te) 


19. WAS AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 
PERFORMED? 
is 
HS yes [} NO 
& [20=. ACCIDENT WAS UNDERLYING [} | ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itom 18.) a 1 
fe ] OR CONTRIBUTING (] CAUSE OF DEATH 
© J UF eITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stete) 
8 Hour «am, While _ Not While | lactory, street, office bldg., etc.) |. 


jat work [] at work [} | ' 


p.m: 19 
21, | certify that (I) (this hospilal) altended the deceased from......3...7.. rele my 19.63 thal (I) (we) last 


od 2.7 -196.3, and that death occurred ai M, from the causes and on the date slated above. 
: 22b, DATE 


Ab Cab Sur Ao Mo. | mS birecror ows K 2§ Pes 
224, ADDRESS 
tes 7 a ee Shh 5 Aboap toe _ 


RIAL, CREMATION, zu 7, re VE ‘OF ab, Ter: OF ERY OR CREMATORY 23d. LOCATION (Cipy, townpr county) {State! 
RAC DIRECTOR'S st fe ee "ADDRESS eae REC'D BY'REGISTRAR | 2Sb. megan & si ge 
Ke Z 

eed B: ia MAY 6 1963 


saw the deceased alive on. 
22a, SIGNATU} 


el 
EA 
— 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


04785 CERTIFICATE OF DEATH 04764 


a = — — 
2 > ? Weir ad DEATH 2. USUAL RESIDENCE (Whera deceased lived, If InGTTeTE Residence before edmission) 
= e. STATE b. COUNTY 

: Anne Arundel MARYLAND Maryland Anne Arundel 
i b. CITY OR TOWN (If outside corporate limits, —~(| e. LENGTH OF STAYIN Ib | c. CITY OR TOWN {Il outside corporete limits, write RURAL and giva nearest town) 
S Bes l write a and give nearest town) , 
Shive 15 apolis 7, AG 4 Edgewater tgp bees 
of Es na d. NAME OF Aba: ‘OR INSTITUTION (if not in ho: |, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 3 ON A FARM? 
eS del General Hospital = | _ Rta, Box-f09 rt 

2 . iE OF First Middie Lest ‘DATE Month Day 

‘2 eae OF 

a ype int] |: DEATH 

e sacks (Unnamed ) NAYLOR art April 1h (19°63 

i] 5. SEX 6, COLOR OR RACEI7. married (DINever MaRried [yf] & DATE OF BiRTH 9. AGE ae years |IF UNDER} YEAR| IF UNDER 24 HRS._ 

z last birthday) geal Deys | r% Fag) MiB ™hg 

e Negro | wow []  ovorceo[]| April 14, 1963 yn. "sy 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|____ Newborn __ Bh yo Maryland _ US. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul Albert Puller Phyllis Ann Naylor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi jar or dates of service) 
Hospital records 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT abe 


jician a 


16, SOCIAL SECURITY NO. 


¥8. CAUSE OF DEATH [Enter only one cause ppq line lor (a), * end te) Er | INTERVAL BETWEEN 


rareonasesnet, TL ygya QUIN tr = remade. MM ke 


fon f DUE TO 
Conditions, if eny, which {b) 
Geve rite to immediate couse 
{a), steting the underlying DUE TO 
cause lest, -. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any event, within 72 © al 


19. nae AUTOPSY 
RFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 


19 ot work [ | at work [ ] 
2. 1 certify that Sthinckoerite!) attended the deceased from...........: 7p bk " m3 MD iiss ceece 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) “(State) 
fectory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


that (1) (agg last 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
‘CTOR: After this certificate has been signed by the altending physi 


y be retained by the hospital or attending physician. 


ee ; 1AM: 1962. . and that death occurred ait] “gM; from the causes stile sere spies above, 
aan TENDING MED, ic ya 
ATTENDI ' STAFF 
€ mip. | PHYS. (1 sopirector [] PHYS. Oo if 
re di 22d. ADDRESS re 


48 Balto-Anna, Blvd., Severna Park, Md 


TERY OR ow’ 234 Beets or iy 7 


e 
25a, REC'D BY REGISTRAR - REGISTRAR’ $ 714, Mey 
ats Dual 


loawAPR 19 1963 _ 


3a., BURIAL, CREMATION, 
|OVAL (Specify) 


} Se y Eas 5 fn 
Rea ak be 1 Pee” \\ 
24 FUNERALDIRECTOR’S SIGNATURE 


HAP HL S Och 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


TO HOSPIT. 
death, Page 


p= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


04787 CERTIFICATE OF DEATH 04765 


—_ 


 s  oLt 
> 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= = M ee sil MARYLAND b. COUNTY 
sO 

= De b. civ OR TOWN rif ‘outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
HW oo RURAL and give nearest fawn) ‘i 
> 52 30 _yea \___— Ma. 
<0 eee Years | 
ao nS YX ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
Soe OR INSTITUTION ON A FARM? 
re 16 Ridge Rd. 16 Ridge Read Sesielae 
2 = 

° . NAME OF i iddl 4, DATE 
ww, * Beeb First Middle lost A Manth Day Yeor 

3 (Type of print) DEATH A 19 

o 

a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o 8. DATE OF BIRTH 


Male White |wiowe pivorceo J | Sept. 30, 1904 


10a. USUAL OCCUPATION (Give kind of work TS KIND OF BUSINESS OR ah 11. BIRTHPLACE (State or foreign country) 


9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdoy) {Months 


5B ys. 


Min. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


carpenter Constructben Ma. U.S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew ud. Norris Frénces Gatten 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(hen no. or uninown) {IF yes. give mor or dre of even 
ne_ 0-05-4318 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling far (0), {b), ond (c)] 
PART I, peeolt WAS CAUSED BY: Ej 
r CAUSE (0) bol “tv 


cand LA y: OR aad » Venous Tine. of les L) L/ day 


Then pleose remove corbon popers. 


gave rise ta immediate 


fitting he and ¢ UE YO wr creel inal motes btic CFs ma |Z/eyre. 


Part Il, OTHER SIGNIFICANT Grong co Sadie. oF DEATH BUT NOT RELATED cK THE TERM| es DISEASE CONDITION GIVEN IN PART I(0)|19. ae 
% Hi 
YSSACTI OW ves] no pt 


q of I; 
200, ACCIDENT WAS UNDERLYING [] 20b. é_Kadic. HOW ad. OCCURRED. att noture cK injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur a.m. While Not while 
p.m. jot work [] ot work 


21. | certify that (I) (dhieempiten i eit ee 1963, thot (I) jee} lost 
saw the deceased alive es rO10f. and that death accurred aka f".M, fram the causes and on 7 date stated above. 


2b. DATE 
ATTENDING. STAFF 
M.D. | PHYS. BleectoR PHYS. 


NED 
TE met Ba 603 Eliot kd. ade 


20e. PLACE OF INJURY Home, form. 1 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2: 


the hospitol or attending physician. 
TOR: After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


“ 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, withifi.22 hours ofter death. 


TO HOSPITAL O| 
moy be retail 


ADDRESS: 


Ritchie Hewy. 


250. REC’ D BY REGISTRAR 


oar APR 15 19 


25b. Ri ISTRAR NATURE. 


3 fcborlie Judge 


& TO FUNERAL 


=e 
as 
z> 
2e 
w= 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 1 DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ss 
ae 78S CERTIFICATE OF DEATH 04766 
= o3 |, PLACE OF DEATH > 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residanca before edmission} 
bee ce a. COUNTY a, STATE b. COUNTY 
SProce: Anne Arundel MARYLAND Maryland Anne Arundel 
2 Fy 3 b. CITY OR TOWN (if outside corporate limits, | _c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 
Peet writa RURAL end give naeras! town) 
NT Ree Ferndale, Md. yrs. Ferndale, Md. 
: o 4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give sireat address) | _d. STREET ADDRESS @. 1S RESIDENCE 
= 3 a | ON A FARM? 
-108 3rd Avenue,Ferndale, Md. ||108 3rd Avenue ves [} No BY 
‘3. NAMEOF Sia Middle last” 4 web EE Month Day = Yaer 
DECEASED 
(ypecrprint) Martha Josephine Nowakowski DEATH April 18, 19 63. 
5. SEX 6. COLOR OR RACE|7. Married [DDNever Marnie [-] | ® DATE OF BIRTH — “79. AGE (In years |IF UNDER 1 YEAR TF UNDER 24 HRS 


lest birthdey} 


DUE TO 


3 
— 
a 
5 
8 
Q Months] Deys | Hours | Min. 
§ Female hite woownk ovorceof[] Dec. 18, 1896 66 ys. | | 
= 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. eee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ done during most of warking life, even if retired) 
& Housewife Same Maryland _ U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S bray NAME 
a 
BS Frank Wisniewski Josephine Zyblewski _ -* 
& 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= (Yas, no, or unkown) | {Ifyesgivawerordetasofservica} 
¥ eee PL None Mrs .Marth Waldman, 108 3rd Ave.Ferndale 
= “18. CAUSE OF DEATH (Enter only one causpeqty lina for (a), (b), and (c).] | ONSELAND DEAT 
PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) Saesney LOCA a Sy gana 
) ) \ DUE TO 
condi, it any, wer) wy | OO AEG sf Pres sf tie0& 15 | YB 
gave risa to immadiate cause y 


{e), stating tha underlying 
causa last, {ec} 


(bi 


Lpell ir oa bY. 


= PART Il. OTHER SIGNIFICANT CONDI 5] CONTRIBUTJNG TO DEATH zh [fe iT at TO THE TERMINAL PEASE CONDI WON GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
YE 42d VAS Ch pits lOc ; 6 vl ves [] No [Be 

© ]20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part § or Part Il of itam 1B.) 

2 OR CONTRIBUTING [-] CAUSE OF DEATH 

UO [(IF EITHER, NOTIFY MEDICAL EXAMINER) — 

Pa = io a 

iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 

3 (ine Whila __Not While factory, straat, office bldg., atc.) | _ 

= 19 ot work of work =a 


ee the d sed from... phn so ot 0 (fe + 1%x.#that (1) (we) last 
ee Bows that ae occured AAG from fe causes and on the date stated above. 


ry 
g 
3 
B 
2 
& 
= 
g 
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8 
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3 
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= 
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ea 2297 SIGNATURE 
. 3 Za A wed wo, [PHYS [ie—Binecror [J prs. 
si rf a | 22, AHYSICIAN'S * 5 : Zad. ADDRESS 
pbs? mane PY, (ACH BLD 22 Fulhrace Liege 
a Se NS SE SS SS EE SS ee ee SI- htt 
es Bs 749, BORAT” CREMATIPN, 236, DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Gily, town or souaty) {State} 
i pecify’ 

9° o* Burial 4/22/63 Glen Haven _Mem.Par Glen Burnie, Mar 
Fp AIS % FUNERAL DIRECTOR'S SIGNATURE eas REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

a ‘& SONS ,1808 EASTERN AVE, oa\PR 29. 1 Yluavbeg Je 

= ee 


saw the deceased alj 


Yes, Yee unkown) | Sela 2g 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ona > an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EEE OF DEATH 0 4 65 i 
sto fi = —_ 
: 5 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
. of GME a. STATE b. COUNTY, 
5 eng Anne Arundel MARYLAND | Maryland Anne Arundel 
2 =u 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
~- i § 5 write RURAL end give neeres! town} 
S eos Annapolis - | /2__ Annapolis , 
= a2 { * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) | d. STREET ADDRESS a. 1S RESIDENCE 
= 20 4 “4 
Sar Anne Arundel General Hospital | 151 Price George Street 
s Bn 3. hati ME OF( 1.80 Bi12 Nutt) Middle Last 4. DATE Month Day 
pac Si eaatigiae William M NUTT Co 4 l- 1963 
Sse 5. SEX 6. COLOR OR RACE/7. MARRIED fk] Never MARRIED Oo | 8. DATE OF BIRTH “|9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ye 3 4 | Cen Months] Days | Hours | Min. 
5 54> Male Caucasian weowen[] _ vivorceo [1] 11-26-1898 by yrs. | | 
5 Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) 
= Ret. Electrician — U.S. Gov Georgi U8: 
a 13, FATHER'S NAME ju. “MOTHER'S MAIDEN NAME << 
a 
23 Marshal Nutt — | Ora Allison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address — 


| 17. INFORMANT 


1218-42—41,62 Hospital files 


18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


¢ DUE TO 
Conditions, if any, which {by 

geve rise to immediete cause 
DUE TO 


{a), stating the underlying 
cause test. ~ 


(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


causeper line for JY {b), end (c).). 


ss ee Ts 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendi 


a PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION | GIVEN IN PART Tle) | 19. ce Autorsy 
a nuTsie ERFO 
= 
ak we eee <> vs [] NO Ba 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
OB [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 # = ey ; = 
3S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY | Gtenet ferm, 20f. (City or town) (County) (State) 
5 ¥ While __ Not While factory, sireet, office bldg., etc.) 
8 ee eee ol 1 
* 2 Waite that (1) QeaeXlast 
Ldnitn i 20,4! from the causes and on the date stated above. 
22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


EI 
* MD. ms Soo biRECTOR o mis. SLE 
< rf 22c. PHYSICIAN’, 22d. ADDRESS ia 
ae we Y7_Ray M. Smith, M.D. . Hahn Professional Bldg, Severna Park, M.d 
Ser 23s. BURIAL, a Ts 236. DATE THEREOF ees NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~—~«*Stata) 

‘ REMOVAL (Specify 

o%9 zi am April 4, 1963! Cedar Bluff Cemetery Annapolis Maryland _ 
a VEATe a i RAL TURE. ADDRESS | 250. REC'D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 

eae ome annapolis, wd, —__lorAPR 4 196 feherrbeg ae 


a 


within 24 hours after 


“oe 


72 hours after death. 


\ 


-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or atiending physic’ 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


R 


6 


TO FUNERAL 


G 


ve ats (4S 
1SM 7-62 


TO HOSPITA! 
death. Page- 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94796 . CERTIFICATE OF DEATH 8 4? 


) PLACE OF D ao m 7 ~y) 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residenc 
eet A fei a, STATE b. COUNTY 
2 a SSE, - MARYLAND _ Maryland _____Anne_Arundel___ 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest sin 


write RURAL and give nearest town) 


Millersville 2% yrs, ||. Glen Burnie, (Ferndale) 
. ive street address) “d, STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
Knollwodd Manor Nursing Home #5 Ferndale_ Ave. __| ves no fd 
3. Tihethel First Middle Lest 4 shy Month Day “Year 
(Type or prin!) Austin OLIVER Be ed 4 2% 19 6 a. 
5. SEX ~-[6, COLOR OR RACE]7. MARRIED P]NEVER MARRIED [-])| 8 DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] last birthday) [Months] Days Days | Hours | Min, — 
M al e Whi te WIDOWED & DIVORCED oO 5 Jan Ne 1876 ‘yis. | 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Paper Hanger (ret.) | Self-Employed 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


__ New York — U.S.A. — 


| 14. MOTHER'S MAIDEN NAME 


daknown) Oliver — (unknown) — 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, a0, of unkown) | (Ifyasgive weror dates of servi 
none Mr. Raymond. Oliver, __Same_As—#2 
t 


LILILLLLL. 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: M 5 ony ‘AND DEATH 
IMMEDIATE CAUSE (2) pod fe, Hie _ ‘ , Al Se ia i ¢ 
Ae | DUE TO r 

Conditions, if any, which (b) Ee tin P 4s ws 
geve rise to immediate cause : . 

(a), steting the undedying DUETO 

cause last. eal oe (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY. 
a ? 

5 ves [] NO [XJ 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) a A 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

a sbebarte While __ Not While factory, street, office bldg, eic,) | 

= pem, 9 at work [] at work [J 


21. | certify that (I) (this hospital) attended the deceased from. Wat x: cuscvey 199.2, that (I) (we) last 
saw the deceased alive o: 9.6. nb; and thal death occurred 4 wim, from se causes sect on the date stated above. 
220, SIGNATURE = . 22b, DATE 


22¢, PHYSICIAN'S 224, ADDRESS 


{ Or aeE , nk mS RT bikEcTOR fat ays, see SIGNED 


Nane heel’ Gerard Church, M.D. _ _|121 Cathedral St.,_ ee, Ma, 
3a. BURIAL, sales 236, DATE THEREOF | 3e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) (State) 
REMOVAL (Specity’ 
163 Anne Arunde) County, Md. 


Friendship ia 
ADDRESS: 


oY 2 i aaa aac 


Glen Burnie, a 


filed with 
wo 


eo ofter deoth. Poge 4 


gned by the attending physicion ond completely fillea™rn by the Funerol director, 
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oges 1 and 2 shy 
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Then pleose remove corb 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 7: 


permit. 
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& 
+9 
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ro) 
= 
ao] 

{3 
24 
3° 

6 


jis certificote hos been 


4 


poge 3 should be detached for use os the buri 


moy be retain 


TO HOSPITAL OR, 
TO FUNERAL DI 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- 06085 


RURAL and give nearest tawn) 


3 ager aa 2, SEU AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe o. b, COUNTY 
MARYLAND 
Anne Arundel]. Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


Unk. 


{¥es, 19, or unknown) | (IF yes, give war or dates of service 


'P17=28- 


Millersville Mose Millersville 
Cee OF eaten {If not in hospitol, give street address) d. STREET ADDRESS. e. uber ne 
Knollwood Manor Nursing Home Rte 2, Béx 302 ves ]_No 
3 Neeeees First Middle Lost 4. Bate Month Day Yeor 
(Type ar print) Will iam Henry DEATH 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. aes, 
f 
Male White |woown gl — owvorctoO Dees 5, 1872 90". 
10a. onal Retetoe tanbte — kind ¥ om 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of warking life, even if retire 
Court Bailiff PizeGeo's Coe Anne Arundel Co. Use Se Ae 
13. FATHER'S NAME ir eC ut t 14, MOTHER'S MAIDEN NAME 
William Purdy Unknown 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Idi 
Rt 2-Box 302 


18. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), and (<).] a Bereeval Rerween 
PART |. DEATH WAS CAUSED BY: = = : ih 
IMMEDIATE CAUSE (o}. Bngeakent ee wee fw =P Wwe te 
Soy DUE TO 4 a! 
' es 4 

Conditions, if any, which 8) Colfer Coy he Sit aes a ie 5 
gove rise to immediote 

couse (a), stoting the ynder. ( DUETO 

lying couse last. @ 


Hour 0. m, 
p.m, 


MEDICAL CERTIFICATION 


While Not while 


jot wark [] of work 


factary, street, affice bldg., etc.) ! 
19 1 


Za. SIGNATY) 


amen (. Ae e. M.D, | PHYS. 


pirector L) PHYS. [) 


- [anesoinc i MED. STAFF 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS, AUTOPSY 
Yes] not] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


2). | certify that (1) (this haspital) pttended the deceased fram.___1 xe ‘ 210 ee. 19.63, that {!) (we) last 
saw the deceased alive an___f._/! > _ --- 199 5,, and that deathlaccurfed al 28, hase Causes and an the date stated abave. 


‘2b. DATE 


4/27/6s" 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Cen  ehwvirelf_ tt et CAD rey nm 8) ent, 


23a. BURIAL, te eas 
REMOVAL {Specify 
Buriat 


23b. DATE 


4/30/63 Mts. 


THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 2S0. REC’D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)L792 Hy CERTIFICATE, OF DEATH 04769 


e 


certify that (I) (this hos; 


saw the deceased alive on... 


l) attended the deceased fro 
1963, and that death occured at 


Wiad ' <2 | ATTENDING MED STAFF aoe 
Kick Aye A AH mb. | PHYS. pinecror [7] PHYS. [] “- 5y/, 62 


5s 3 
5 
a 2 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decoasad lived, If institution: Residence belore admission) 
g = en CLD anY o) ye e. STATE b. COUNTY 
B sae gf) A ca (SENCLE ___ MARYLAND Land a 
= wee? b. CITY OR TOWN (if outside’ corporate Himits, <. LENGTH OF STAY IN Ib «. CITY OR Ore. If oulside corporate limits, write RURAL and give nearest lown] 
Pa 
<= hoo write Rl \L and give nearas! town) ay 
=_ a vy 
ge ms len Tourn €- ay ALT 1b me — 
= ia vA /} a. NAME OF HOSPITAL OR INSTITUTION [it not In hospital, sive sect address) as La 27C 
3 Sas L, of SIE 
> i i gins. GACT OT a é ES x OLE, 7 [sol 
Bay 3. NAME OF First Middle ra Sete: Month “Day “Year 
-_ BR DECEASED 7 or 4 , 
gS bes Saat alan or hhe Ce ws pee Of £2. wos 
sz h SEX 16. Pre OR RACE) 7, MARRIED [JRJ'NEVER MARRIED [_] LEE & BIRTH 9. AGE (InAvoors | IF UNDER T YEAR| IF UNDER 24 HRS, 
Pehe a, us, Qe J last birthday) [Months] Deys | Hours | Min. 
2 TOR PLE ered| wwowe [a] divorceo [] 25, IS Iq 
@ so? 10a, USUAL OCCUPATION (Give kind of work ] 0b. KIND USINESS OR INDUSTRY < E (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 e = done durin: st of working life, even if retired) | 
> wa. 
B EEE fener | Ly, hick Ca, | g 
2 aff 13. FATHER’S NAME a i S Le NAME 
8 £80 f 
3 Dag Frank Reed Hester Curtis 
eo £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 28 (Yes, no, or unkown) | {Ifyes give waror dates ofservice) 
3.2.8 pep Ome8. 266: ; 
Bae © "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 4 P INTERVAL BETWEEN 
one 5 / 
£8 S PART |. DEATH WAS CAUSED BY, io 
SoBe IMMEDIATE CAUSE (o)__ Ge fA g €CtuJg ten. “ £, 
Les 4 
f'o52 4/ Oy { DUE TO 2 ; y = 
ig gz Conditions, it any, whieh (i). eee a va at Ctl Ae AOede Ase 
ofS gave rise to immadiale cause 
es 4 (2), stating the underlying ( CUETO 
25 ‘couse last. a S te} a et. —. 2 
ae 8 Par PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal] 19. WAS AUTOPS 
I A SS_—_—_——axs_ 
8 a U < ves [] no [J 
os = — = > _ = ——— —— SS > _ 
baled 8 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Gee & | OR CONTRIBUTING [} CAUSE OF DEATH 
Oe Se © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = a 7 in = = 
Q25 & | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a uv . 
Bog a fom. ala: While __Not While factory, street, office bldg., etc.) | 
ree g 19 at work [7] at work i 
3 
BSS 
«30 
Bre 


iad 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept, of Health prior to burial, cremation, 


5 we 22c, PHYSICIAN'S 22d. ADDRESS 
BE NAME. (Typ Kithl a 2 /? Eds oS ALTN Mag Cher oe s, 
ee be 23 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR’ | 23d. Lo: i (City, town or county) (Stag) 
Q*e : > eMOvAL ey pees 24)? Pe fz Glow G i é H 3 Qe 
VR AIS (4) 24 FUNERAL Gh. - ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
mi oe Jacbarn, Fun t Afeme om APR ZS N03 Morey nage 


ae Rah, 8 Caries 


8 


he attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


n papers. Pages 1 and 2 should 


that the death certificate be exe 


y be retained by the hospital or attending physician. 


The law requi 


ificate has been signed by t 


ATIENDING PHYSICIAN: 
R: After this certit 


BR 
IRECTO: 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Pag 
TO FUNERAL 


TO HOSPITA! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94793 rs ier OF DEATH 0609R__ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If Institution: Residence before edmission) 
a. COUNTY 


a. STATE b. COUNTY 
|___Anne Arundel MARYLAND Maryland Rite: AEE 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) V 
polis : 6 days can Deale _ mo 2) 
dd. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sree! eddress) d. STREET ADDRESS o- IS RESIDENCE 
' ONA FAI 
)jAnne Arundel General Hospital . io ves [] No 
~ 13. NAME OF First Middle Last 4. DATE Month Day “Year 
; DECEASED OF r 
CRSIPIER A) ____ Herman Edward ROACH PeATH April 2h 1963 
5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last bicthday) |Months| Days | Hours | Min. 
Male White wipowen fK] —vivorceo[-] | Nove 20, 1895 677. | | 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, ven, if retired) 


| 
/ 
| 


Restaurant Busines Own Business Virginia Ue Se Ae 
13. FATHER'S NAME ™ | 14. MOTHER'S MAIDEN NAME x 
Unknown | Unknown 
15, WAS DECE, 5. Al 2] 16. AL S “INFORMAN' rn pAdgyess mp 
fee aeoranann | onvaapemnoelney ee amr] eennomene 107ffryland Ave, S.B., 
ee at it Mr. Kenneth Roach-washington 28, De Ce. 
F DEATH (Entar only one ca lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Ae REN COLAC LIL THYCtKI Bo 5) S i ea S 


Conditions, ee 2) (b) SPO 0 Sf BCP) 5, Cex QL ! 4 


geve rise to immediate cause 
{a}, stating the underlying (DUE TO 
couse last. 


ve PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
r d PERFORMED? 
Ee 
3) PAKiesovss.27. SG p701D vekyuis ie Ee 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. SCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Ill of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 
G [IF EITHER, NOTIEY MEDICAL EXAMINER) | 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hobe tem While __ Not While factory, street, office bldg., etc.) 
2 


et work } 


193., that (1) @%) last 


, and that death occurred al.., ......M, from the causes and on the date stated above. 


certify that (1) (ses 
‘eased alive on... 


e 22b. DATE 
pid A Pao (RR Bao OE hayee 
a PHYSICIAN'S = 22d. ADDRESS 
nave (rl Edward S, Beck, M.D. _ ___| 91 Franklin St., Annapolis, Mde _ 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY. es TOCATION (City, town er county) (State) 
HMOVAL (ec) |) 797/63 (Hendersen's Meth.Chapel Hyacinth, Virginia 


“Cemetery ——— — 
' } 24 FUNERAL DIRECTOR'S SIGNATURE RESS. 


Ritchie Bros.Fun'l Home- WEEP E oro, Mae 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAY 8 19631 fC4erbag 


MARYLAND STATE DEPARTMENT OF RcALIn 


1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS J4794 CERTIFICATE OF DEATH 042770 
s seh ) : fe: : E 
= s 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i institution: Residenca bel admission) 
» 2 =. COUNTY Han a, STATE b. COUNTY 
§ ong Anne Arunde - __omasviann || Maryland_ Anne Arundel] 
2: = b. CITY OR TOWN {il outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Il outside corporate limits, write RURAL and give nearest town) 
= 3 write RURAL and givs nearest town) 
er Annapolis ‘Bristol 
= d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give stree! address) aoa STREET ADDRESS |e. IS RESIDENCE 


‘ Anne Arundel General Hospital 


8 3. NAME OF First Middle as Last | 4. DATE Month Day 
DECEASED OF 
Oixesiorierisl) Albert Rollins iets g a 19 
5. SEX , COLOR OR RACE|7, | ) Nevi ; | 8. DATE OF BIRTH ~ 19, AGE (In years | IF UNDER 1 YEAI 
7. MARRIED [_] NEVER MARRIED [3 fast bithdsy) [lors] bese 
Male Neg ro wipowed [_] pivorcen [_] Unkoa: wo aoF yrs. | 


Wa, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Slate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mosi ol working life, even if retired) 


: =| | Maryland _ 2 vi 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Rolli ns | Sarah Mackall 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address >. , 
(Yes, no, of unkown) | {Ilyasgivewarordatesof service) | 
; her. aed | lla Hawkins— Dunkirk, Md. - ewe 
18. CAUSE OF DEATH [Enter only one cause per lin andi] ‘] INTERVAL BETWEEN 


permit. Then please remove carbon papers. 


f Health prior to burial, cremation, or removal, and in any event; within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: GL 2 ONSET AND DEATH 
IMMEDIATE CAUSE (2) __ e : 


JLo . DUE TO 
Conditions, | any, which (b) | dbp ord ae Be oS : brdirowny, 


gave rise to immediata cause 
{a), stating the underlying ( CUETO 
cause lest, io et ke 


R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


£ 

3 

s 

a 

2 E 

re Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

——S ‘Ol 

x 5 yes [] No [Fj 

3 % | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) ~ “iq 

5 E | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 7: =. . —- =— 

2 % [Boe TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 2D. PLACE OF INJURY (Home, farm, - 2D/. (City or town} (County} (State) 

g a fede tein: While __ Not While factory, sireel, office bidg., otc.) | 

Bs 3 ee: 19 at work [_] at work [_] 1 

O88 |. 1 certify that (I) Ghishespitert) | "tg the deceased from... 3 Wei tess. cocwsee T9...c, that (1) (we) last 
OBo saw the deceased alive on..@“ G..196.3, and that death occurred a1 lebpte” fade causes sae dl on the date stated above. 

J aos Ze. SIGNATU) ib. DATE 

Gd E ATTENDING MED. SIGNED 

om? Lae Mp. | PHYS. x DIRECTOR oO ms. oO 4-19-63 
<o es | 72s. PENSICIAN'S, ~~ ~"\23d. ADDRESS ? ij ed 

= NAME [Type 
Bo Bl 3 3 | Ray M. Smith, M.D. __ Sev “aides 
ne 522 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. Sones (City, town or county) (State) 
ret REMOVAL (Specity} a 

ozgzs 422,63 | Coopers. = Dunkirk, Calvert — Md. 
H 


25a. REC'D BY REGISTRAR 


APR 23 1963 


25b. REGISTRAR'S SIGNATURE 


fobortos Qeedge __ 


| [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ a m4 
‘7h P=, Sern MO, Princes fredehick. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94795 : CERTIFICATE OF DEATH rele Se 


Oe 


ge 
3 ¥ iB ont DEATH 2 ee icin (Where deceased lived. If institution: Residence before admission) 
8 °. r °. b. COUNTY 
52 AeA. Co. MARYLAND Md. heh. Co. 
x) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 
s RURAL ar ive nearest town) y 
$2 Hikridge Blkridre 
fs 2 / 4d. Sehr unieioes (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 eee 
= Y IN 
5S A $525 Race Rdy . 5525 Race Rd. Yes C] NOE 
@ 6 3. NAME OF First : Middle lost 4. DATE Month Day Year 
#5 (ype or prin) = SOHN Me ROYE DEATH APRIL 19, 1963 
a 
oO 
© 


5, SEX 6. COLOR OR RACE 17. MARRIED EN NEVER MARRIED [] |e. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
K 2 tage buthdoy) Daj Min, 
ale Col. wipowep [] pivorceoC] | March 4, Wa 5 Deyn 
TOs, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY TT. BIRTHPLACE (State or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
ring most fOr Kit ), even if retin: 
ave’ Wat ehnen P.R.R. Richmond Va. ee SBR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathan Roye Caroline Mf 


(T) fea Rte as Berl u. ae RY, Raia 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
meee SEE, 
nd ae O77 e/F Sarah Roye 5525 Race Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), opd {c)-} 
j 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


die 


d DUE TO 


Conditions, if any, which (6) 

gove cise to immediate 

cause (o}, stoting the under- ) 

lying couse lo: am hho Aan dd aAez 
Past f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO f— 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) nae Mi ass 
20¢. TIME OF INJURY Month, Day, Year | 20d.-INJURY OCCURRED '|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour o. fn. While, Not while factory, street, office bldg., etc.) H 

p.m. 19 fot work [] of work [J i 


21. | certify that | attended the deceased from._.%., Pea ae toes LP .. 19.4.Z.,that | last saw the deceased 


LS 
3 z ES ry, 
alive an___Z= lire SB, 126.4, id that death accurred ats Zo M, fram the causes and an the date stated above. 
Lb p Z = i / So ADDRESS (Street, city or town, stote) DATE SIGNED 
YD ff) d ( SP SAA 7 
AcuAL LAE: x ia Oise a4, Wikis: AY eR-4 


JAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


z 
Q 
& 
oS 
= 
- 
& 
& 
vu 
z 
4 
rat 
8 
= 


the haspital or ottending physician. 
1OR: After this certificate has been signed by the ottending physicion ond campletely fil 


detached far use os the burial-transit permit. Then pleose remove corbon popers. 
to buriol, cremotion, or removal, and in any event within 72 hours after death. 


Wii) oe 


mmm BS Oxy 


| . 2 6 ee 

‘720. BURIAL, CREMATION, | 7b REQ 2c, ,NAME OF CEMETERY OR GREMATORY Zid, LOCAHION (City, towh, or county) (tote) 
REMQVAL dSpecify) 4 D 

Buyer eeses | lus Metivie |b. Be bufis Lhe 

pay TUR 


‘© HOSPITAL OR ATTENDING PHYS! 
@: 


moy be retain 


TO FUNERAL 
the registrar prior 


poge 3 should 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7. ( 
p 2 A Of phe C2, Letty 
V 


T 
o< 
38 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L798 CERTIFICATE OF DEATH U4er2 | 


= 


s 5 — ———— = _ - nn -= 
= s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aout livad, If institution: Residence before edmission) 
RS 3s a. COUNTY ©. STATE b, COUNTY 
5 sag Anne Arundel MARYLAND || Maryland Anne Arundel _ 
2 Fy Hi b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearast town) 
Ba WEES 5s write RURAL and giva wi jown) 
“ 7s apolis Pp 32 days || X Crownsville oT; Sha 
© psa | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree! address) d. STREET ADDRESS a. 1S RESIDENCE 
£ & em a" | ON A FARM? 
>i ° |_Anne Arundel General Hospital 265 Shore Drive vs Tine 
es 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yoor 
wo aN pale , ieee 
‘ype or print : DEATH 
i et Lae Pree SAUNDERS Ile April 15 1%3 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH (9. AGE on years | IF UNDER | YEAR| IF UNDER 24 HRS. 
a i last birthday) |"Months| Days | Hours | Min, 
2 Female White wiooweo []—ovorceo]}} Nov. 13, 1882 80 yn. | | 
ry Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working Ii ven if retired) 
feccacrge Gt harne North Carolina AT 


| Va, ox... 'S MAIDEN NAME 
o 


ons nN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} | (If yesgivewsrordatesof service) 


16. SOCIAL SECURITY NO. INFORM, v9 Address 4, an 
on re 6 BEn Cogs hey 


1B. CAUSE OF DEATH [Enter only one cause per EO Tae for (a), (B), end (c).) INTERVAL BETWi 
ONSER,AND DEATH 


menus atti. Jerr innl Bronche pasumeni. bie 


jician, 


IRECTOR: After this certificate has been signed by the attending physician and comp! 
tal 


|-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


4 cot DUE TO. 
cock se) et apes Re ae Plonicvbagey repeckdy UY al _—— 


The law requires that the death certificate be exec; 


{a), steting tha undarlying 


ee 0 LAL PULeEe fe ler ufo Mesa ayStusc | etal S _ 


5 
> 
2 
a 
a 
£ 
a) 
$25 
ore 
° a) a 
| S CS Zz PART Il. OTHER Pee CONDI ONS cay TOI EOL BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 1. WAS | AUTOPSY | 
S283 a “2D ee PERFORMED? 
OG» 3| far Leak LA WZ ged 06% FFiuc, Leo CO Ppea tensed C No BX 
me 3 = 20a. ACCIOENT WAS eZ CES, SCRIBE HOW INJURY § Ahn. (@nter neture, 7h imuury in Pert | or Pert CoM of uc 1B. 
ro 6 s OR CONTRIBUTING [] CAUSE OF Ne 
Be22 & |r eitHeR, NOTIFY MEDICAL Sante 
oF 3 < 20, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF | RY (Home, (County) 
Bus 5 feet athe: While No! Whila__ | __Ieelory, sect, office bldg., tes | | 
at s = pom. 9 let work at work | 
8 3 
HoOR 21. 1 certify that (l) Ghiexbexpitait attended the deceased trom... Mate. .dbs.., 1903, to... APEa..1., 19.8 that (1) (APF last 
b : 
<8 3 saw the deceased alive on..... cup APT, 15,19.63., and that death occurred at.. .....M, from the causes and on the date slated above, 
ot pee IGNATURE re — < 6:00 AM 2b, DATE 
¥ ATTENDING STAFF NED 
Men Jp. mo. | PHYS. PRL DIRECTOR OF 4 E38. 
av § 226/ PHyaYCIAN’S 7 55} OPP, = 
NAME (Type) ES 
— 2 
Bee 2 FF Se 87 bois, Ty 2.0), Thedl ed € Yi <A, nefid Va. 
S2B% | 23a, BURIAL, i ec 23b. DATE THEREOF 23¢. NAMI Dar ETI ‘OR CREMATORY 23d, LOCATION (gity, 2: ae 
3 EMOVAL (Specify i 
SE 
oes L—/8-63) Trroaich Momonaf | F]. 
: WA Mh DIRECTOR'S bie be ADDRESS. 25a, REC'D BY REGIST! 25b. REGIS Lee S SIGN. RE 
VR AIS (4) rh 
ts 7-42 Pan bers Co, ki verdale, M APR 18 1968 _[Chenles Yeetgen 


MARTLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S989 


04797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 743 


= 1 
FOR STATE 
HEALTH DEPT. 


et PLACE OF DEATH ~ |] 2. USUAL RESIDENCE {Where deceased lived, If inslitulion: Residence before edmission). 
é a. COUNTY 

Fad a nae a. STATE b. COUNTY 
a2 9 e_Arundel RIKER RAND: Manyiand Anne Arundel . 
$ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. WN (if outside corporate limits, write RURAL and giva nearest lown) 
ge write RURAL and give nearest town) y 
ae a 
wiht m. td en : __|_A_ Ferndale_ =: ; 
sth d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
BG i : i 3 ON A FARM? 
Bs ZA er LEI OLE Na 4 Aor Mikkhrans A d. ves{_] No[] 
@ Fi OF First \Middie i ieee test 4 DETE Month Day Year 
‘ Seh4nth tee 


DEATH 
ae : ‘ - en eS ee 
7. MARRIED [ipkever MARRIED [] | 8. DATEOF BIRTH / Pe 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 27 HRS 


lest birthday) |Monihs| Days | Hour 
wipowep []__ivorceo [] TAY. (5, p-Pe Za man eel 


Hours | Min. 
Tos. USUAL OCCUPATION (Give aM | of work | 10b. KIND OF BUSINESS OR aa n siRTHBLACE {State or foreign country) 
uy during most of working lile, even if retired) 


13. My efine apie +Zen Hash cs ; 14, FigdTe. 7d. 
Johw Schambee KAThERWE Shader 


15. WAS DECEASED EVER IN U.S. ARMED FOR 17. INFORMANT 3, > ? S74 FFe ed * srs SF 


(Yas, no, or unkown} | (Ifyesgive warordatesofservice) 


——— 
6. COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


WU. 5A. 


event within 72 hours after deat! 


16. SOCIAL SECURITY NO. 


within 24 hours after death. / 


it in Item 18, Give Pages 1, 2, and 3 to 
Office along with form PM3. Page 5 may be retained for your 


burial-transit permit. File pages 1 and 2 with the State De 


uv 
5 bes. redd Wear 2 Ne Lawaetyee Scham J reg wal 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
S PART I. DEATH WAS CAUSED BY: OUREMR NS OE aaH 
Ba ee : IMMEDIATE CAUSE (e) Gunshot wounds of chest and abdomen ae | = 
¢ / | 
5 1 t NK DUETO 
a Conditions, if any, which (b) | 
& gave rise to immediate cause . val 
By (a), stating the underlying (DUE TO 
5 causa lest. {} = 
iB PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19. WAS AUTOPSY 
sa a PERFORMED? 
a es ER NOME 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

PRIMARY we CONTRIBUTING [J 

CAUSE OF DEATH. 

(Seas Shot b ephew , allegedly —_— peer ae 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY fee TURRED Poe. (Homa, farm, * 201. (City or town) (County) (State) 


While Not While | lactory, street, office bldg., etc, i 


ot work [] at work I | Homa Ferndale _Anne Arundel Md 
TY that | took charge of Ihe remains described above, held an Autopsy Exl as (ial: Inquiry (a and in my opinion 


death resulted from: Natural causes im} Accident [_]. Suicide (] ‘im Homicide Xi) Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL g a =e Acting ASSISTANT MEDICAL EXAMINER (X] Apri] 20, , 2963 s1en=p 


MEDICAL CERTIFICATION 


arded to the Chief Medical Examiner's 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


IEDICAL EXAMINER: This certificate should be executed 
the certificate, writing the word “pending” in penci 


Twi 


its designated agent, prior to burial 


‘ 


DEPUTY MEDICAL EXAMINER 


5 x5 8 A EXAMINER’ 
(ee fa NAME “v Be Adams Address (Street, city, town, of county) 
a 2 3 71220. BU 2s John. DATE THe oi “De. ‘OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town, or country} (State) 
38 REMOVAL (Spacify} 
oat 4/24 ne APIET hve NT Lees, Barto. Jol. ely, 
Wanner 23. FUNERAL DIRECTOR ADDRESS 2Ae. BRET HOSP REG} rare 
BM Te) ee TRU MA” Se het h. ait. DATE < 


BSL Fed eee KF AVAAG) [helt Wea. 


MARYLAND STATE DEPARTMENT OF HEALTH 
OL Leyes" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a EXAMINER'S CERTIFICATE OF DEATH ; rH 


1 I= 
“FOR STATE 
HEALTH. DEPT. 


1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence bafore admission) 
eS a. STATE b. COUNTY 
_Anne Arundel a“ MARYLAND Marylend ____ Anne _Amundel 


¢, LENGTH OF STAY IN 1b ¢. CITY OR ae (If outside corporate limits, write RURAL an 


b. CITY OR TOWN (if outsida corporate limits, - 
write RURAL and give nearest town) 


give nearest town) 


opti 


PM3. Page 5 may be retained for yo 


is necessary, 


4 
Ferndale 3 .__|| A Ferndale 2S 5 eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not ive street address) d. STREET ADDRESS 1s pred 
26 ON A FARM 
33 ker Wik h rans Rd. | Ret Wilkrans Rd. Do dg 
'3, NAME OF First Middle Last 4. pare Month or 
DECEASED Schan brea 
2 'ype or print) | eee 
ER Pearl 2. esp: eS 
5. SEX 6. COLOR OR RACE| 7 aRRieD [EP Rever marrieo o DATE OF BIRT! 9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 


y event within 72 hours after deat! 


lest birthday) |"Months) Days | Hours | Min. 
Ww wivowen [] _ivorceo [] | F/22 Veabed 3 Y 7 vm | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
couse, Fe =v Paw Aran L&AS AL 
ATHER'S NAME ? / 14, MOTHER'S MAIDEN NAME 
A ° . 
: LVRS WTR 0 wigs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


16. SOCIAL SECURITY "| 17. woke oe 32h JAF Feat Adda SF ——- = 
—_—_ 


gave risa to immediate cause A= 
DUE TO 


iner’ 


{a), stating the underlying 
ist, 


icate should be executed within 24 hours after death. } 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


rarded to the Chief Medical Exami 


eo. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS C ONTRIB 


2 
= pth 
S55 |_ | Me. Lawrevee Sc ham berg sate BM Ty 
3 > ||] 18. CAUSE OF DERTH [Enter only one cause per line far (al, (b), and {e)) INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: pr A 
= g \ IMMEDIATE CAUSE (a) Gunshot wound of head oo. | 2 
8x5 | | K DUE TO 
25S 
Gast Conditions, if any, which te 
eed 
@ 
5 
5 


ING TO DEATH BUT NOT RELATED it) THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
PERFORMED? 


ms) oO 


rial 


This certifi 


20a. EXEERNAL CAUSE WAS 
PRIMARYAL] or CONTRIBUTING [] 
CAUSE OF DEATH. 


] 20. RESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) fad 
talsee 


20c. TIME OF INJURY Month, Day, Year 


20d. Shot oo PRS PAS ACE OF INJURY Heme) farm, | 20f. (City or town) (County) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


MEDICAL CERTIFICATION 


3 

Do. 

2 
a ri 
2 8 
& 

a 
a = < eae While factory, street, office b! my 
Rota h 
as o4 21. I certify that | took charge of the remains described above, held an Aulopsy Inspection a Inquiry [s and in my opinion 
se Os death resulted from: Natural causes ea Accident [_]. Suicide jay Homicide al Undetermined manner i) 

ie 
as g Es 3 CHIEF MEDICAL EXAMINER {7 

as ACTUAL WC xatle SAE. Z. ASSISTANT MEDICAL EXAMINER DATE SIGNED 

a SIGNATURE ___ finn __ M.D. 

s na* , cakminiicn DEPUTY MEDICAL EXAMINER 
* 
Be ee b NAME (Type) s s Address (Sire, city, town, or county) _ : April 20, 1963 _ 
is ech 3 22e, BURIAL, CREMATION, pa AS RAS: bs hg She oMeReay OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
2% REMOVAL (Specify) 
heed ania Aveh at (99 LDkTe. War: Cen. | GalTe. 7d. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
ba 

mye |G. 7eauaad Sch sh _ a ne 


EL ieuitad id bia bg 5g (NAPR-2.4-196, af Cisaatlirg pte a 


+ 


er 


: a 24 hours aft 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


o 
Base 
ee e 
O252 
gms 
°° Qe 

VR AIS (4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
my POG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(CERTIFICATE OF DEATH 042775 
1, PLACE OF DEATH a )| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edniiionl 
& COUNTY e. STATE b, COUNTY 


Anne jteast ‘2 MARYLAND | Marylend Anne Arundel ___ 
b. CITY OR TOWN {it outsi rporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) 


write RURAL and give st town) | 
_ Pasadena 


Pasadena 10_yrs. | 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ONA 

| __111 Nerman Read 111 Nerman Read ves [) No 
3. NAME OF First Middle Lest 4. aes Month Dey “Yeer 


DECEASED 
{Type or print) ANTHONY v. SEIFERT | DEATH April 8, 19 65 
5. SEX «6, COLOR OR RACE) 7, marRteD [Xj Never R MARRIED [_] | 8- DATE OF BIRTH ~ 9. ‘ASk tn aon TE UNDER YEAR| IF UNDER 24 HRS, 
Ags jonths Ne: lours in. 
Mele White wiow® [] _pivorcep [] | January 19, 1899 64 wie | PR | m 


10a, USUAL OCCUPATION (Gi 
done during most of working 


kind of work 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


Benk Empleye Md. Wat. Bank | Maryland _ LU, ses 
13. FATHER'S NAME ) MOTHER'S MAIDEN NAME ~ 
Jehn J. Seifert | Sephie E. Rubezch 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ~ 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 

Ne ee pose re ‘Mr, James W. Seifert  Séeme A pate 

18. CAUSE OF DEATH [Enier only one cause per line for ee ib), end {eb.] INTERVAL BETWEEN 
MOONE, eck Cormac hiamlacee —|M-zunuiles 
i / DUE oe 
Conditions, if eny, which hay 2 y Cevthuerede Te. Some pt ae aii 


geve rise lo immediete cousa 
1a), stating the underlying ( PUETO 
couse lest. ‘phe 4 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i. 1. WAS Aurorsy 
5 0 ves [] no fa 
 [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert Ul of item 18.) br z 
& 1 OR CONTRIBUTING [] CAUSE OF DEATH 

UG UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF lee Tonal form angzo {City or town) (County) ~ (Stele) 
B Hour e. While Not While | elory, street, off cer 

g 19 work [] et work [] | i 


2. I ce 


ry that (I) (this-hespitel) attended the age from Lig WE that (1) Gwe) last 


.. and that death occurred af sM, from the causes and on the date stated above, 
2257 DATE 


ATTENDING STAFF SIGNED 
m0. | PR DIRECTOR 7 pays. a ti CF 


32d, ADDRESS — - 


Feat: fil (edad ete ff 


230, BURIAL, CREMATION, les DATE THEREOF 23c. NAME “OF F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ‘Stete) 


REMOVAL {Specity) 
: 10, 1963 New Cathedral Cem.. Beltimore, 


[synch 4001 ‘Ritchie ny. (25) ooAPR T ses a Taare 


saw the deceased alive o 


220, Pe AZ 


22c, PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg tune, 4408 


= 


"a 


eos 
& 3 7 s Fs bole taal td 2. scart (Where deceosed lived. If institution: Residence before admission) 
2 o. °. b. CQUNTY 
$2 \ Anne Arundle MARYLANO Maryland Rite Arundle 
re) @ M b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ RURAL ond give negtest town) / 
23 J ALALLY, . Dorse 
aH} 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
=_4 ‘OR INSTITUTION Bw uJ ON_A FARM? 
ae Route # ox #20 Box #207 Hanover Md. vesK] no 
& 5 3. Laanies First Middle lost 4 a Month Doy Yeor 
=e (Type or print) Charles H_en Simms orate April 27, 1963 
a 2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED ] | 8. OATE OF BIRTH 9. ceria IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 Hel 'Y) Month: De Min, 
Male Colored|woowng oor | 11/2141891 ee | or 
10a. Hedda SE ess) tev, kind si ac ai 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire 
ouseman Ft. Meade Prince Geo. Co. Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Simms Mammie Dublin 
iad WAS. ota st! IN U.S. ERNE FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
es, no, oF unknown) te ive eyor oF dates of service! a 
Yes wer p16-12-9818yrs. Bstella Brogden-Box#207 Hanover Md 
1B. CAUSE OF DEATH [Enter only one couse per line for (a},4b), and V4] y, (/ if INTERVAL BETWEEN 
Me ys SET AND DEATH 
PART I. DEATH W. iy y J fy 
IMMEDIATE CRUSE fo TG Mb MMA CL C SMe (Kee 
Lif 2% puEto 
17 2 i 
Conditions, if any, which i 


gove rise to immediote 
co¥se (0), stoting the under- 


DUE TO 


lying couse lost. e) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Mest. Gan, While Not while factory, street, office bldg., etc.) | 
pom. v jot work [7] of work [J 


‘ gid / 
ended the deceased from._“~, Me “ LU 19 ad to_ BE GEE, y ‘ty at | last saw the deceased 


19. WAS AUTOPSY 
PERFORMED? 


ves] nol 


MEDICAL CERTIFICATION 


A and that déath occurred, t GAT fh. frgin the cduses and on the date stated above. 


fo 1 
Hy, (> town, stole) DATE SIGNED 
Hit Niobe S 


alive on. 


'OR: After this certificate hos been signed by the attending physician and completely f 


the haspital or attending physician. 


2 
i) 
= 
= 
2 
Se] 
@ 
ae 
S 
Q 
o 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Po: 


= PDRESSAStreet, city 
ACTUAL : 
> ATU ISAK Blt Gllbachys tp dh 
ee ; J y 
2268 | PHYSICIAN'S . 
£ez2 | | |nameityes) ‘Thomas if Yoolridgé Sr ee ee ee eae 
3 3 3 3% Ro. PERC CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= 52 9 Burtar’ | 5/1/63 Baltimore National Baltimore Md. 
aie 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 4 i a R 
Yenys5" Ww po omeny 44063) (Clon 


MARYLAND STATE DEPARTMENT OF HEALTH » 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04801 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04777 


1, PLACE OF DE. ENC 


7 USUAL RESIDENCE (Where doceosed lived, If inslitullon: Residenombelore edmission) 
8, COUNTY, 2, STATE Wet b. COUNTY p rif 
ay 


c. CITY OR TOWN (iLenjside gorporata limits, write RURAL end give nearest fown) 
_ 40226 CSW ESSE 2- 


ye 


FOR STATE 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 


write tex end give pes town) 


2 hours 


P ®. is necessary, 
|, 2, and 3 to the funeral director. Pag 


ate should be executed within 24 hours after death. If 


g the word “pending” in pencil in Item 18. Give Pages 1, 


j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) + TAEET-ADDRESS ©. 15 RESIDENCE 
ON A FARM: 
:|._ LANREL RACE = : yes [] NO 
3. NAME OF Middle ¥ “Di “Dey Yeer 
DECEASED 
(Type or print) MILTON a 19 63 


urs after death. 


5. SEX 6. COLOR OR RACE| 7, MARRIED SH ALEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In Yaars [IF UNDER T YEAR| IF UNDER 24 HRS, 
I 1 3 last bithdey) |Months| Days | Hours | Min. 
wivowed [] _—ivorcep [] Ue) ees Wy X/ 57 yn. 
10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


MEAT CUTTER 


13. FATHER’S NAME 


GEORGE M, SMEAK 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordatesot service) 


NO. in eS 577-05-1181 
18. CAUSE OF DEATH [Enter only one cafise pe) line for (a}/Kb), end {c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SAPEWAY STORES ,1 


CARROLL COUNTY, MD. iat eye 
14. MOTHER'S MAIDEN NAME = =— - F 
LAURA BOOSE 


17, INFORMANT 


t within 72 


Address 2 
10226 Colesville Rad 
rs, Isadora A, Smeak Silver Spring, Maryland 
INTERVAL BETWEEN 
OJASET AND DEATH 


ins described above, held an Autopsy fi Inspection Inquiry oO. and in my opinion 
Accident i Suicide a Homicide C1. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_ ] 


wap, ASSISTANT MEDICAL EXAMINER [_] DATE syGNED 

DEPUTY MEDICAL ie aie 4 5 

= <____ Address (Street, city, = f af] G . 

22c. NAME OF CEMETERY OR CREMATORY ) 2 , town, or count) (Steta) 
REMOVAL (Specify) 


Burial U-27-63 _| Parklawn Cemetery Silver Spring, M 


23, FUNERAL mel, . i] gies C r A nue 24e. REC‘D BY REGISTRAR | 24b, REGISTRAR‘S SIGNATURE 
” ae 434 Georgia Avenu : 
Wier tg INC, Silver Spring, Marylban@\PR 2 9 7943 pehenrlis lee. | 


rae a = 
ao DUE TO 
s, it any, which (b)__ 
ise to immediete cause 
{a), steting the undarlying DUE TO 
cause lest. (c) z 
= 3 BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. WAS ‘AUTOPSY 
t ‘ ee ene PERFORMED? 
Ee 
2 UIs yes [] No fe] 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 18.) p :; =, a 
*, & | PRIMARY [1 or CONTRIBUTING 1) 
i © | CAUSE OF DEATH. 
2 x - 
fs el 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) (Steta) 
a S NotWhile fectory, street, office bldg., atc.) | 
i] = ‘et work 1 
i 
4 
ic 
16) 
= 


g 


ES 
. 
a) 
3 
o 
=} 
a 
o 
2 
© 
a 
> 
e 
= 
irs) 
© 
a 
© 
a 
3 
= 
a 
& 
= 
a 
= 
= 
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< 
aD 
© 
& 
fe} 
a 
6 
= 
i 
G 
x 
5 
a 
# 
at 
® 
= 
3 
= 
U 
@ 
Eas 
fs 
2 
© 
3 
2 
: 
2 
= 
3 
3 
=e 
o 
at 


2 
G 
° 

a 
2 
a 

a 
o 

= 

=. 
= 
ro) 
vy 
€ 
6 

‘a 
o 
a 
3 
a 

my 

ite 

Es 
is 

£ 

z 
o] 

a 
« 
ms 
a 

3 
3 

3 

2 
8 

=a 
o 

- 
© 
D 
© 

ro 

a 

2} 

od 

Oo 

ii 

a 

& 

a 

fe} 

tad 


¢ 


cee. 


etal ah Pa a 
. BURIAL, CREMATION,| 22b. DATE THEREOF 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY. 
please execut 


VS. AISME 
5M 9/60 


as 


[tem 16 Film 357 5-9-G\AARYLAND STATE DEPARTMENT OF HEALTH 
til STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1984, that (1) (we) last 


atlended ba deceased from... if 
, from the causes at on the date slaled above. 


2. 1 certify thal (i) (this eras 30. 


saw the deceased alive on 9...63, and that death occurred qi a 


Pe - ATTENDING STAFF 2b. StGNED 
PY, mp. | PHYS EJ piRector PS) pris. oO 5/1/63 


[22c. PHYSICIAN'S 22d. ADDRESS 


= 3 CERTIFICATE OF DEATH 0 4798 
5 $2 : = 
i 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2G, te TATE b. COUNTY *, 
” 
§ 30 -M Anne Arundel MARYLAND | M4 aryland Baltimore “A 
= 3? b. CITY OR TOWN {if outside comporste limits, ¢, LENGTH OF STAYIN Ib ||. ae OR TOWN (Il outside corporate limits, write RURAL and give nedrest town) 
+t BED writa RURAL and give nearest town) 21 r 
ie Crownsville veers Baltimore / 
= yes I d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 4. STREET ADDRESS ors RESIDENCE 
= =an INA FARM? 
=a 
Pear | Crowsville State Hospital Lt 1526 Baker Street __| ves (No fx 
b4 Sn /3. NAME OF First Middle last 4. DATE Month Day veer 
sar DECEASED or 
e as {ype or print) 3—#406139 George Spencer DEATH 4 30-1963 
= 25 S 5. SEX 6. COLOR OR RACEI7, MARRIED LI never marrien 6 ] | 8. DATE OF BIRTH : |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ZB Bee Ma. fe >; | bast birthday) [Months| Days | Hours | Min. 
e 88s le Negro wibowe [-] _vivorceo [J 1916 ~ OC! 3 11 46 y=. | | 
§ soy Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cme State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 29 done during most of working life, even if retired) Se a | 
§ S82 Roofer i Ss “~ | Maryland il 
ax 3 H ec 13. FATHER’S NAME ‘) 14, MOTHER'S MAIDEN NAME 
3 $32 Benjamin Spencer | Hannah Houston 
Pen igs. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 esse, or unkown) | {Ifyesgive warordetesol service) 4 
= 2°38 Unknown | Hospital Records 2 
= pees 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) ; : +] TER at BETWEEN . 
{Beto 5 5 PART |. DEATH WAS CAUSED BY: 
oe 2 IMMEDIATE CAUSE (a) Aspiration Pneumonia => — 4 é | bays? ° 
Eee 
& a6 2s ae, DUE TO 
gecke Conditions, it eny, which w___ Pulmonary Tuberculosis | Months 
oeees gave tise to immediate cause 
esa se (a), stating the underlying ¢ DUETO 
© se & cause last. (ce) a 
a. 2 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19, WAS AUTOPSY 
£862 = 
O20, / (5 Diabetes Mellitus ves [] No 
me 8 te = 12s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& on & | OR CONTRIBUTING [] CAUSE OF DEATH eee eal # Se 
ase rs G ](F elTHER, NOTIFY MEDICAL EXAMINER) 
O25 3 % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201. (City or town] ~~ (County) ~ (State) 
Axe . A Hour aime mee While er diot While, factory, street, office bids. isis saa 
era B & aa a at work [-] ot work (| 
s 
epses 
KBUSe 
x 
are ee 
2 
= 
= 
Es 
3 
cs 
a 


director, page 3 should be detached for use as the burial: 


HO 
ae j uot a Talia Xn Genedion, M. De ille State Hospital, Maryland. 
£4 23. a RERATICD: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
VAI cil 
Q°g>3 ) Jlawiay is-b-6%  |Ovbutus Anbutus Sry [ava 
VR AIS ap Nj 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Joell 'D BY a 25b, pOliorle, sa a 
pee A\ordaens = DLL Paced. cee iY 6 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_~- CERTIFICATE OF DEATH top. dtr, ULEAD 


co 


lived. If institution: 
b. COUNTY 


idence 


aq < 2 2. USUAL RESIDENCE (W! 
M, MARYLAND 2 


b. CITY OR wa (If outside corporate limits, write |e. LENGTH OF STAY IN Ib 
RURAL ond give penjest town) 
a 


‘d, NAME OF HOSPITAL (If nat in| hospital, give street address) 


fore admission) 


7 


¢. CITY OR To’ 
y a 
rl 


d. STREET ADDRESS 


oy the funeral director, 


Pages 1 and 2 shauld be filed with 


OR babe (2, { e. pA 
#3 Y/ (Anna Yes [] NO 
a 3. NAME OF i i ft De Year 
(Type or print) Span p, 19% 
5. SEX 6. COLO! CE 7. MARRIED] NEVER MARKIED [] | 8.,D) y "4 eletH If UNDER 1 YEAR| IF UNDER 24 HRS, 
B My be? 7¢, _|wioowen JX} pivorceo [] Ve? / GO : ae |r| el ye 
10a. USUAL OCCUPABION (Give Kind af work done] 10h. KIND OF BUSINESS OR ahh w E (State or fgfeign country) 12. CILZEty OF WHAT COUNTRY? 
igg most of working life, even if retired) ? WV VA op 
7 LIN) Auch, LAL gid 17, LG S/LL, 
2 r J Jie. motHer'gMAIDEN NAM ”) (] 4 
f Ltn l tft /, O77 A 


et 


TS. WAS DECEASED EVER IN U, S. ARMED FORCES? ay IAL SECURITY NO. 


{es, 10, oF unknown) (IF yes, give wor of dates of service) 
(iA 14-098 


CAUSE OF DEATH [Enter only one cause per line far (0), (b}. ond (oJ Me - 
PART I DEATH Was CAUSED.BY: | GT c< a cd Y Li, f 
IMMEDIATE CAUSE (0 Z O2€¢ ALAtA2—oe 


4 ) DUE TO 


Mod. 
Cle BY ing 


INTERVAT BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


Conditions, if any, which rs 
gave rise to immediate 
co¥se (a), stating the under- 
lying couse lost. (d. 


ires 


Title waver 


‘OR: After this certificate has been signed by the attending physicion and completely fil 


= 
5 
g é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
S = 
rat S yés [[] NO 
= 3  [20c. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 1B.) 
§ & | 08 CONTRIBUTING CI CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Pe Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (State) 
5 5 Hour. m. While Not ie foctory, street, office bidg., etc.) | 
3 = p.m. jot work [-] at work H 
a 2.1 cnt he attended the — fra 98 3., 10.£ faa _L., \9.62.,that | Jost sow the deceased 
3 “y 
‘2 alive on GEEAN EO, -;-, and that death accurred at Z. ra LM, from the causes and on the date stated above. 


ADDRESS Syed city of town, state) 
ee Le ah Woks lolic+y— SG 
PHYSICIAN'S / 

NAME Spel ee see i ar ee 
ieee Les 2c. NAME OF CEMETERY OR ih aa id. 1DY aN (Cipy. to eta 
VA tA eh a At 
Berm ee eee 
a a. 
15M 9/55 Ee PO ay Z Fe eae hh Z Zee porTe APR pidge 


page 3 shauld be‘detached for use as the burial-transit permit. 


moy be retaine; 
TO FUNERAL D' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a) 


Vs AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94804 CERTIFICATE OF DEATH 4780. 


= 


s 2 
= 23 1. PLACE OF DEATH © 2, USUAL RESIDENCE (Whore deccesed lived, If institution: Residence before edmission) 
2 25 a. COUNTY e. STATE b. COUNTY / 
3 one Anne Arundel 3 MARYLAND | Maryland _ Si 's e/ 
= 333 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, Write RURAL end give noerest own) 
~ Fas write RURAL end give nearest town) ett 
S ec Crownsville 17 days Hollywood SER amet SS 
pene ¥ ) S d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS. RESIDENCE 
aes ON A FARM? 
5. Seas 5 

Sos | ___Crownsyille State Hospital _ Route_1 - Box _76 _- SE ec 

2 Sa 3. pert 5 Furst Middle Lest j4« as Month Dey Y 
o Ae i * 
¢ FY Tree orerin) F=-H#25124  ELnest Lee _ Stiles DEATH 4 24 19 63 
o 8 hE 5. SEX 6. COLOR OR RACE) 7, maRRIED [gg] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
S$ Be Male White Jas! birthdey) Rn Deys | Hours Min, 
2 ° se wow []  pvorcto[] | October 26, 1884 | 78 = 
Ss see 10s, USUAL OCCUPATION (Giv of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bes done during most of working life, even if retired) oe 
§ $82 Unknom EJECTRIC/AW IDS NAVALAIR, Michigan | | US .Ae 
i eible 13. FATHER’S NAME Aa TE] KOTHER'S MAIDEN NAME 
3 $22 David Stiles , | Unknown 
e $§— ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 523 (Yes, no, or unkown) | (I yesgivewerordetesof service) 
zB 2"2 O, Unknown Hospital Records 
ne s..= © 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).) Bure ‘WEEN, 
eae 4 6 PART I. DEATH WAS CAUSED BY: * a 
4 83 “4 IMMEDIATE CAUSE (eo) Heart Failure - wa | = I oo Se 

earerel ns ‘ 
£5538 AP RO. DUE TO 
gecte Conditions, if eny, which ) _Arteriosclerotic Heart Disease _ Years, 
oLseh geve rise to immediote couse : sl (om es 
ex2ts—- {e), stating the underlying (- OUETO . 
6 oP a eae y 
ro scesealett) (e) ss pe ze ae 
mie gen Nbz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
sSS8eo /}g = PERFORMED? 
Yeates s yes [] No &} 
e2 3 wis = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of item 18.) a Yr TT 
mound & | OR CONTRIBUTING L] CAUSE OF DEATH ee en! 
NEEyS G | (lf EITHER, NOTIFY MEDICAL EXAMINER) = 
oases 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete} 
By< 85 a Healen: Sees While qparblob While fectory, siraet, office bidg., ete.) | Seeecs 
pease 4 ack in at work] et work [| 1 
Hess 21. 1 certify that (I) (this ae ttended the deceased from thetic Waitin tO OR ce 12M, that (1) (we) last 
<8 B33 saw Ihe deceased alive on ote! (24 fa ate 19.63., and thal death occurred 8290 m, from Ihe causes and on the date stated above. 
o) a se ee ‘ae ATTENDING MED, STAFF 22 SND 
og | Mp, | PHYS. (1 omector PHYS. [] 4/24/63 
ei ef ae 22c, PHYSICIAN'S e 22d. ADDRESS 
Be mia NAMEGITY ER! L./ Benedtet, M. D. C: ille State Hospital, Maryland 
Qe IS; ge 230, BURIAL, eae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAIORY LOCATION Gjty, town or county) C Ms 
= OVAL (Specity’ = 

ot os8 Q CRIRL. \4-37- 23) ForT AINCOLN CEM, _ITRINCE GEORGES OF. 5. 
HS S bs a 

VR AIS. Ha) 24 FUNERAL DIRECTOR'S SIGNATURE 5 S°O/ Che, phish Cogattaat. | De. REC'D BY 9 1d} REGISTRAR'S. SIGNATURE 

7 
z ‘ Clrayls 
1 70 ee Charrberas, Gpiascelale, Wyong fad __ loa APR 29 1963 ff = 


ithin 24 hours atter 
filled in by the funeral 


Nod 


pletely 


permit. Then please remove carbon papers. Pages 1 and 2 


ed for use as the burial-transit 


R: After this certificate has been signed by the attanding physician and com 


be retained by the hospital or attending physician, 


RECTO: 


©R ATTENDING PHYSICIAN: The law requires that the death cartificate be exa 
Y 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftar deat! 


director, page 3 should be detach: 


TO HOSPITA: 
death. Pag 


TO FUNE 


15M 7-62 


VR AIS (4) ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04805 _CERTIFICATE OF DEATH 04281 


¥ Ear OF DEATH 2. USUAL RESIDENCE (Where ‘detaased lived, If institution; Residence before edmission) 
jz 
a. STATE b, COUNTY 
Anne Arundel ss manvtanp |” Maryland ____Amne Arundel 
b. CITY OR TOWN [if outsida corporete limits, | . LENGTH OF STAY IN tb c. CITY OR TOWN [If outside ‘corporate limits, write RURAL end giva neerest town) 


write RURAL and give nearest town) 


Annapoli | 8 days |___ RURAL - Arnold 

| d. NAME OF HOSPITAL OR INSTITUTION (if not in re e ays eddress) (|| d. STREET ADDRESS 7 Creed 

Anne Arundel General Hospital td Rt-3, ves [_] No 

ES NAME OF First Middie Last KE ‘DATE Month bey Veer te 
too WARA H Virginia 7 STINCHCOMB Beart April 23. Ges 

5. SEX 6. COLOR OR RACE]7, MAR Oo NEVER MARRIED LD & DATE OF pint 19. AGEN ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 

y nths| De: 2 in. 
Female White wioowen [%  oivorceo[] | Sept. 22, 1868 Dh ye. ee | re aa ee | x 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. sare (County & State, or foreign ¢ountry) 12. CITIZEN OF WHAT COUNTRY? 


done ae Ta of Cee life, even if retired) 
Bw: Fe Morte Maryland Lats, 
13. FATHER’S ie r WA eine: Ss MAIDEN NA NAME. 
/ypi AGS | {14 v2 EF we 
5. WAS DECEASED EVER IN U.S. ARMED Le, 1@ SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give waror dates of service) 


—— 


— Feel & SticHeous 


18. CAUSE OF DEATH fEnier only one cause per line for (a), (b), and (e).] ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: & fee po 
; IMMEDIATE CAUSE (e}_ 4 See | 8 a 
oy - | DUE TO - 


Condihejay teRy aL wha ‘saat tas 4 =~ 


gave rise to immediate cause 
{a}, steting the underlying DUE TO 
cause last, (el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) D. WAS AUTOPSY 
2 > hae ae 
3 he iy VAL AI AR ke - * Yes oO NO bog 
& ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY, Ay {Enter nature of injury in Part | or Part It item 1B.) 
E | OR CONTRIBUTING [J CAUSE OF DEATH 
& IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 201. (City or town] (County) (Stats) 
a Hear iain While __Not While | factory, street, office bidg., ete.) | 
2 ah 19 et work [_] ot work ["] | | 
. Lcertify that (I) Gtexexotnaik attended the deceased from...April..15,..., 1963, 10... ARMAL.235, 192, that (I) We) lest 
saw the deceased alive on....: ril 2 Be ovsse 119.93., and that death occurred at ......M, from the causes and on the date stated above. 
: : Alt 22b. DATE 
ATTENDING STAFF SIGNED 


mo, | PHYS. v4] DIRECTOR ireys. ele 1/23/63 


22d. ADDRESS 


* av 
22c. PHYSICIAN’: 


ay as M, Smith, M.D. 
230. BURIAL, wna yy ye 203 ~ | 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOGATION cay, jown oF —— [State) 
_Alewelp Assuey D M6 


fe as ADDRES: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


SEH. lowe APR 2.6. 1963__(Chanbe 


o 
iD 
7 
fa 
2 
= 
Cy 
of 
~~ 
a 
25 
BS 


o 
ely 


his certificate has been signed by the attending physician and compl 


ed for use as the burial-transit 


f, within 72 hours after death, 


brome 


permit. Then please remove cai 


|, cremation, or removal, and in any evs 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execui 
iy be retained by the hospital or attending physician. 


3 

=] 

ee) 

ia 

8 

a 

= 

Ba: 

<3 

Sot 

ps2 

Oo 

Hes 

Rea 

og 

ie 

Bes ee 

ee 

Rge ge 

Sos8 
ca 

VR AIS (4) 

ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04806 CERTIFICATE OF DEATH 04782 


1, PLACE OP DEATH 
e. COUNTY 


Anne Arundel MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL end give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission} 
a, STATE b. COUNTY 
Maryland AnneArundel 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Maryland 1_yr 7 mos ji) Annapolis _ te 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRESS 15 RESIDENCE 
|_U.S. Naval Hospital _ _______sidN 18 Garden Gate Lane ves [] No] 
NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED 4 OF 
Agee ccpantt ____Enma (N) STURD IVANT penre April 8 
5. SEX 6. COLOR OR RACE) 7, mARRizD PR] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| 


last birthday) 


30 April 1931 31 vm. 


Nl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Germany U.S.A. 


Hours | Min. 


Months] Days 


female Cauc, 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if retired) 


wibowen [_] DIVORCED [_] 
VOb. KIND OF BUSINESS OR INDUSTRY 


Housewl fe Home f Z 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Franz POEPPEL Anna RUDIG 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address % 


{¥es, no, or unkown) | (Hyesg 


.. Elwood G, Sturdivant, 18 Garden Gate Lane, Anna, 
"| 18. GAUSE OF DEATH [Enter only one ie Pye , = INTER YAS BETWEEN 


7 OAT AR ERS epatie. Faifeare . "Freee, , 
Conditions, if cs. Pe 3% i Metas tet, Ma fe nant Vlels H70YNG o yeera 


gave rise to immediete cause 
DUE TO 


(e}, steting the underlying 
cause fast. --- ¥ (ec) 


raror dates ofservice) 


19. WAS AUTOPSY 


5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e) WAS AU 
) a =a ERFORMED? 
ak yes [] NO ps 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury in Pert | or Pert Il of item 18.) . a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
a = — 
§ | 20. TIME OF INJURY” “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
= pint 9 jot work et work 


1 
the deceased from... SAGER nr 19, 2 tod ot i 4a) FT (we) last 


21. | certify that ¢ (this ee) attende, 3 Ned 
Not SF and that death occured lho from the causes and on the date stated above, 


saw the decealdd alive on... 


22a. 7 Lae 22b. Fags 
ATTENDING, MED. STAFF i 
\ Mp. | PHYS. [1 pector [] Pxys. pe % ‘GS G 3} 


222. PHYSICIAN'S 22d. ADDRESS 


IAME (Type) 
_H.H. Dinsmore, CDR, MC, USN __|_U.S.N,H., Annapolis, Maryland 


Sa, BURIAL, CREMAT Ib. DATE THEREOF ‘< NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ATION, |. 
REMOVAL (Specify) 
ril 9,63. 
7“ _smnapolis, Maryland | pop 4 43963 _(Chiorfe Meg = 


Brownsville, Tenn, = 
ADDRESS 25, REC'D BY REGISTRAR | Z5b- RAGISTARRTS BIGNATURE 


temoyal—Buri 
Soa ee 
OPPING Ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH Q4783 
2 


A 


ould 
\ 
I 


pgs ieee DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: Qo?2 bafore admi: ay 
3, 
a, STATE b. COUNTY 
Anne Arundel _ MARYLAND Ma 


—— - ci am — = SSS ——— ——— 
b. CITY OR TOWN (if outside corporata limits, “e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 


=. 


ithin 24 hours after 


aa write RURAL and giva naarest town) 
<5 Reviera Beach Balto.City aa 
3a VY d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straei address) d, STREET Al @. IS RESIDENCE 
2 eae ON A FARM? 
o- “3 8407 Bay Road | 4900 Curtis Ave, ves [] Nose] 
a )3. NAME OF First Middle iat 4, DATE Moath Day Yor 
ag DECEASED OF 
ae Hweerrin) Stanislaw Szwabowski DEAT ADIL a5, 1963 
5= 5. SEX 6, COLOR OR RACE! 7. MARRIED ED FR NEVER MARRIED |] | 8. DATE OF BIRTH = 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= A M last birthdey) |"Months| Days | Hours | Min. 
: ale White wipowen[] _pivorceo [] | J ANe1,1883 yrs. als | 
he 1Da, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ae Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) x 
Retired | Tavern Poland _ | USA, 


14. MOTHER'S MAIDEN NAME 
Victoria Sakowicz 


7. wee Address 


Walerga Szwabowski 4900 Curtis Ave. 


INTERVAL BETWEEN 


2, 


13. FATHER’S NAME 


Joseph Szwabowski 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yas givewarordatasofsarvice) 


a 


s that the death certificate be execu, 


ty be retained by the hospital or attending physician. 


“IB. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), a 


PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a). 

x L 4, oO DUE TO. 
Conditions, if any. which (b) 


gave risa to Immadies couse 
(9), steting tha underlying ( CUETO 
cause last. te 


L 


ui 


iz PART Il. OTHER SIGNIFICANT wa ene CONTRIBUTING TO DEATH BUT NOT AUTOPSY 
) 2 —_. ~ ERFORMED? 

“18 = aa eSEIN SH ae 

= [2e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury In Part | or Part Il of itam 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 ee 

S [Zoe TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) Giata) 

rat Hour a.m. Whila __Not While factory, straat, offica bldg., ate.) | 

= Bint 19 et work [_] at work ! 


ASN. $3 that OF (we) Sast 


21. 1 certify that Ly his hospita!) attended the deceased from.... Add 
causes and on the date stated above, 


S19. G8, and that death occured af M, from th 


ATTENDING PHYSICIAN: The law 


saw the deceased alive on.. 


RECTOR: After this certificate has been signed by the attending physician and completety filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove <:; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey; 


¥ i eas, ATTENDING MED. STAFF 
4 mop. | PHYS. — [[] director [7] PHYS. a4 
a 8 & | 2c, PHYSICIAN'S 22g, ADDRESS : 
Bees NAME (Typa] B ry. y hh K, ie os f 
az s = eS == 
O<cbs 230, BURIAL, CREMATION, | 23b. oe THEREOF on OF CEMETERY OR CREMATORY , LOCATION (City, town 
a8 os REMOVAL (Specify) 4/29/63 Healy Cross A.A.Co.MA. 
ee ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D sete Sb. heat 
wt 960 Woor. 8. Frabfiowrshe 2007 Eastern Ave. lon APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04808 _ CERTIFICATE OF DEATH 04784 


. Be eet ” 
= 2 1 ees ee DEATH a Se =m 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore aaquee, 
2 e a, STATE b. COUNTY 
g Anne Arundel 
2 2% e e. we = :: MARYLAND _ Mary, and. 2 Anne Arundel rw oY 
2 =9 B. CITY OR TOWN [if outside corporate limits. | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 
3 
~~ 35s write RURAL aaa ive nearest town) 
a a-$ Crownsvi |7mos. 18 days ol: 
£3 35 ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address). | d, STREET int beess ye is RESIDENCE” 
= 228 / ON A FARM 
need § / ville State s [] No 
ye |! bruger ne ete Soeri tes 22 Wo Washington Street | "woe 
. aa ” DECEASED Hd? | BR on ay ear 
2o8 
S$ eae (type or prim!) 4-#04095 Charles  —s- Edward PEVayler |) pees 4 ees: 10b) A169 
s 8st 5. SEX 6, COLOR OR RACE/7. maRRIED Dnever MARRIEL 8. DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAI UNDER 24 HRS. 
3 2a = N last birthday) [Months] Days | Hours 
, eee Male egro | wows [] _ pivorcto [] 1910 52 vn. [ | 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) jae CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) | 
= 35 2 Unknown _ . Zs = ih? Maryland | U.S.A. ~ 
bJode te.) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= et 8 
. HE@) George Taylor | Eliza 
a Soe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT s Address 7 
£ 333 {Yes, no, ot unkown) | {Ifyes givewarordatesol service! f 
= 23 No ‘ ____|___‘Unknown Hospital Records Crownsville,Md _ 
fete § 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), and le).] INTERVAL BETWEEN. 
358 5 5 PART 1 DEATH WAS CAUSED BY: ern tee 
5a MEDIATE CAUSE (a) _ ’ z 
aSeoe Arteriosclerotic Cardiovascular Disease years 
enaes DUE TO 
32cEk é Conditions, if any, which {b) f 
ae Ba § gave rise to immediate cause 
Pee agen Sa (a), stating the underlying ( PUETO 
acre et de 24s 
a S23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ha) 19. WAS gurorsy 
£2. 
3 Tipe 5 Chronic Brain Syndrome a associated with Alcoholism ed NO 
g & a” fn : 
wess a & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
i Fae ied & | OR CONTRIBUTING [] CAUSE OF DEATH 
meezts B [UF EITHER, NOTIFY MEDICAL EXAMINER) wweew ene 
OF 323 3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
& ss ¥ 5 aonplors | While Not While _ | factory, street, office bldg., ete.) | 
a? go 3 w--- 5 |at work —— ' wone 
the 
Heoas 21. | certify that (I) (this hospital), attended the deceased from to. P thal (1) (we) last 
$2038 saw the deceased alive/on........... [8 he ives 63, and that death occurred 3140 from the causes and on the date slated above 
os 228. x DATE 
Cea? peek PNAS ATTENDING AFF 22b. SIGNED 
og Mp. | PHYS. Oo DIRECTOR KP anys, oO 4/9/63 
x dg Se ae. PHYSICIAN'S “T ~~ | 3da, ADDRESS — ae" 
Bene pera 4g! L. Benedict, M. D. Crownsville State Hospitel, Maryland 
n $ = — —— ss sez zeseeessset a Ss = =: aos 
Ox 5 32 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ugh eo REMOVAL (Specify) Ma 
otous = __ | Hopes Chapel AsA, Co 


25b, REGISTRAR’S SIGNATURE 
VR AIS (4) © 
15M 7-62 


My S TO) "Sz SIGNATURE Wee a ol ae. REC'D BY REGISTRAR 
CE (Le © 13 Weert) APR 24 1963. /Ctoniban Horgan 


EOE EOE ES ICRTERING SUATE DEPARTMENT Or HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALeAas _ eee a CERTIFICATE OF DEATH 04785 


FOR STATE 
36 PAG Bae (where deceesed Ii 


HEALTH DEPT. 


PLACE OF DEATH ived, If inslitution: Residence before edi 


e. COUNTY . 5 
Fey? Agne Arundel _ MARYLAND Vd. __ Bnrie°#rundel a" 
Sut g b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib , & CITY OR TOWN (lf outside corporele limits, write RURAL end give neerest town) 
a. write RURAL end give neerest town) 
Glen Burnie Gen >urnie 


Sages 1 and 2 with the State Depg 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroei eddress) d. STREET ADDRESS | a. IS RESIDENCE 


X } ON A FARM? 
Ss AY Home Dicurville Rd. | ves [] No Bg 
[Pees First Middle last 4. DATE Month Dey Yeor 
OF 
(Type or print) DEATH 
| Meroe! __VANESSA_TAYLOR | _April 8, 19 63 
S. SEX 6. COLOR OR RACE NEVER MAR J 9. AGE (In yeers Pr UNDER 1 YEAR) IF UND 3 HRS, 


7, MARRIED [] NEVER MARRIED [_] 


lost 


* fans OF BIRTH 


guns 22,1963 


carry: (Stete or forsig: 


Fort Meade Md. 


14. MOTHER'S MAIDEN NAME _ 


Mary Lyde 


16. SOCIAL SECURITY NO. | 17, INFORMANT ‘a Addre: 


‘Mary Taylor 2553 w. fayette st 


a i 


=| 


lpr kg: iy ie: Hours] Min. 


| 12. CITIZEN OF WHAT coun 


wipoweD [|] DIVORCED = 


10a, USUAL OCCUPATION (Gi i ‘of work | 10b. KIND OF BUSINESS OR INDUSTI 
done during most of working life, even if relired) 


enfant © | 
13. FATHER’S NAME a = 


David Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or delesof service) 


| country} 


pyent within 72 hours after 4 


} 


Office along with form PM3. Page 5 may be retained 


9” in pencil in ltem 18. Give Pages 1, 2, and 3 to ™ 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection e} Inquiry 'S) and in my opinion 
death resulted from: Natural causes ["], Accident [X]. Suicide [_], Homicide [_]. Undetermined manner [_] 


oo = 
“3 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c). i BETWEEN 
ie PART |. DEATH WAS CAUSED BY: QBS ET AND DEATH 
5 e IMMEDIATE CAUSE (6)_ Burns - Total te _| Sudden 
at ‘f [oi DUE TO 
3B 2 Conditions, if eny, which (b) ‘a r 
nag Gove rise 10 immediete cause 

£525 (a), steting the underlying ¢ DUE TO 

S235 cause fost, te) 

PSZy Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 

ee SS PERFORMED; 

Ee E 

33 ) {5 none ves []_No a 

Ax = [20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) = 

£s & | PRIMARY [4 or CONTRIBUTING [] he 

anes GU] CAUSE OF DEATH. House fire 

co ——— a — — — 

zs | Doc. TIME OF INJURY Month, Dey, ¥ 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Homa, form, | 2Df, (Cily or town) {County} (State) 

ts) g iectee While __ Not While © fectory, street, office bldg., etc.) | 

of Sl ee Phe ae Ween e]itwer ely H . F 

£2 

ca) 

ge 

o 8 

= 


s<EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


's designated agent, prior to burial, 


CHIEF MEDICAL EXAMINER RT 
ACTUAL “4 7, 2. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE AAG es i = HN 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


¥ é3 . A‘ Sennens DEPUTY MEDICAL EXAMINER [_] 
> $s pee) NAME (Type) Address (Siree!, city, town, or county} 
B82 — = |at. BURIAL, CREMATION] 226. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY it 22d. LOCATION (City, town, or country) 
° £ 3 REMOVAL (Specify) ~ 
g Burial pril 13/43 Balto. Nationa] Cem. | Alto. Md. 


GA Melee Bip MddacdfpcBPR 8 68 fh Sg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMOY 8 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
— 


_CERTIFICATE OF DEATH 0 4786 
Gz ss = TE 
£ 33 Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitutlon: Residence before edmission) 
» 2s age ae Srondal ¢. STATE b. COUNTY 
§ eng ne ‘rundel ‘ MARYLAND | _ Maryland Anne Arundel 
£ =05 B. CITY OR TOWN iit eutside comorale timis, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN lif outside corporate fimits, write RURAL and give nearest town) 
3 
= See cot RURAL sith iva nearest town) 
AQ ‘crs Pos || BP Annapolis -. 
© 3 ch d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS “Ja. 1S RESIDENCE 
Pate 210 Prince G ea 
a4 . rince George St. 7 Alo Prince George St. yes [] NO, 
3 3 1E OF First Middle 4. eee. Month ‘Dey “Year 
swe te DECEASED | 
a I {Type or print) SOAR Longacre TERE 7 DEATH aA a 19 © 
5. SEX 6. COLOR OR RACE) 7, saRRieD [7] NEVER MARRIED [] | 8» OATE OF 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 Ange 
Fema last birthday) |"Months| Days | Hours |_ Min, 
emale White wipowep [XJ pivorcto [_] August Sy 1885 WZ, yrs. | ” 


Wa. USUAL OCCUPATION {Gir 
dona duting most of working ti 


one 
13. FATHER'S NAME 


Barton Longacre Keen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Sy unkown) | (Ifyes giveweror dates of service) 


ind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | It. aficekee (County & State, or foreign country) 


|» Pay 


14. MOTHER'S MAIDEN NAME 


Georgia H. Caldwell 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


217-32-8967_| Mrs. William H. Gardiner Philadelphia Pa. 


8. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).] TERY AL BETWEEN 


ON: ND DEATH 
PART I. DEATH WAS CAUSED BY Creve mle Wad 
IMMEDIATE CAUSE fa) _ Chey ence oe za sand Do 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


that the death certificate be execu 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbo 


4 Del DUE TO . 

UI 

Conditions, if any, which Chee ee eS, Corchevee: ‘—— L Jb thr & . 
gave rise to Immediate cause / 

(a), stating tha undedying 
cause last (e 


DUE TO 


f Health prior to burial, cremation, or removal, and in any event, 


iz. 
& 
z 
© 
= 
S 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (AL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS oan 
) — PERFORMED 
3) 4 5 ves [] NO 
Pe # (200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) e 
i 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
a @ | te EITHER, NOTIFY MEDICAL EXAMINER) ise 
eI axl e ae —_ __ 
i) 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
S + While __ Not While factory, street, office bldg., etc.) | 
& a | | 
8 3 Es at work [] at work [_] 
[= & that (I) (this tog n ie deceased from... , maka : tha? (I) (we) last 
iy 2 : ae 73 and that death occurred oa ot 5A, from the causes and on the date stated above. 
q a oS ATTENDING, FF PP SIGNED 
STAI 

z ° mo. | PHYS. Xl OiRecTOR prs. 4/30/63 ot 
Red ge 22c. PHYSICIAN'S ro 22d. ADDRESS 

- NAME (Type) 
= 0 Es . 
Boe oy chard _N, Peeler, M,_D,|121 Cathedral St., AfMmapolis, Md. 
Che ge | Was, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~=—~—=« State) 

4 { REMOVAL (Specity} 
os0es Horial May _| Arlington National Cemetery Arlington Virginia 
nee ie ADDRESS 25. REC'D BY REGISTRAR | 25b. jess SIGNATURE 
VR AIS (4) 3 
19m 762 ANNAPOLIS, 1m, — MAY _2 1963 | f-Tero “ 
- yD. LIN = fn AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


y fees i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 94944 CERTIFICATE OF DEATH 4787 
5 BP 2OL = a sins te } : 
a5 2 3 1 cad DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
25 2 a, STATE b. COUNTY 
§ eae Anne Arundel ____aryiann || Maryland Anne Arundel 
2 bats, 5 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 
~ ney a0 write RURAL and give nearest town) 
et he ane eu ee E Weeks || A __ Harwood at ee 
C3 oa! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
Peta Anne Arundel G 1H tal Ty No el 
4 ener i | 
>: Salas Detlh Saiel |_| Rtl Box, 184 ves C1 yo Bel 
3. NAME OF — First Middle Last Month Day Yeer 
8 eee | foal 
or print 
e pees vali TONGUE 19 
5. SEX 6. COLOR OR RACE 7. MARRIED Ix NEVER MARRIED (al 8. DATE OF BIRTH |9. AGE (In years IF UNDER Tt YEAR _IF UNDER 24 HRS. _ 
last birthday) neue De: Hours | Min. 
Male Colored wipoweD [] _oivorceo [] 7-26-1903 as 59 yes | 


done during most of working life, even if retired) 


-oyaker House | sheesespmspte sess Maryland A.A, Co _! U.S. = 
13. FATHER’S NAME ya. MOTHER'S MAIDEN NAME 


] 16. SOCIAL SECURITY NO.| 17. neoMathe: Johnson:* 4g, , 3s oa a 


Wa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


-S. ARMED FORCES? 
(lfyes give warordetes of service) 


15, WAS DECEASED EVER | 
{Yes, no, or unkown) 


a= esetettett nkn Hospital files eae ae 
SE OF DEATH [Enter only one cause per sa for te}, msec and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ % _ we Bn es LT s) 
IMMEDIATE CAUSE (e) Right hemiplegia due to cerebral thrombosis ~ — 
4 f DUE TO . 
Conditions, it eny, which w) Hypertensive arteriosclerotic cardiovascular disease 
geve rise to immediate cause 
(a), stating the underlying DUE TO 


tc} 


to burial, cremation, or removal, and in any event, wf 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl 


should be detached for use as the burial-transit permit. Then please remove carbo! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ean BUT NOT RELATED TO THE aes DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
CONTRIBUTING TO/DEATH’ 4 
5 5 YES No [] 
& © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) - 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
3 = 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 
Es A ‘ While __ Net While factory, street, office bldg., ete.) | 
3 g 19 et work [-] at work { 
2 JES a ee a Booccce Wosseey that (I) (ed9Mast 
2 , and that death occurred at3.2.00, from the causes and on the date stated above. 
of 5 22b, DATE 
o ATTENDING STAFF SIGNED 
Pe) PHYS. fel BiRECTOR (7 PHys. 
Hog Ke 22d, ADDRESS 
psaas | 20 Dean Street, Annapolis, Maryland 
a —— 
3.682 ‘Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION ee town z county) wa” 
o pacity) 
Broe8 BePYa f 4-4-63 ‘Chew Memorial Church| A.A. County ny 
HOR F = = . 


~ ADDRESS 


CoE. Hicks, iLL Annapolis | 


i 
VR AIS AY, 


ISM 7-62 


2Se, REC'D BY S706: 25b. ISTRAR'S, SIGNATURE 
oafAPR * [olerrtas te 


ithin 24 hours after 


yw 


o 


cian. 
After this certificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospital or attending phys’ 


death. Pa 


TO FUNERAL 


TO HOSPITA; 


ly filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ia 


—=* 


State Dept. of Health prior to burial, 


RECTOR: 


director, page 3 should be detached for use as the burial-fra 


be filed with the 


VR ATS (4] 
15M 7-62. 


|, cremation, or £ and in any event, within 72 hours after death. 


MARYLAND STATE DEPAKIMENT!T OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLR42 CERTIFICATE OF DEATH 04788 


1. PLACE OF DEATH 5 7 2. USUAL RESIDENCE (Whare dacoasad lived, If institution: Residence bafora edmission)_ 
. 
Anne Arundel Me PT STATE Maryland b coUNTY Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, "|. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) s 
__ Annapolis 5 days x. Edgewater 
d. NAME OF sae est OR INSTITUTION {if not in hospital, giva street address) || ae STREET ADDRESS 3 IS ness 
ON A FARM? 
Anne Arundel General Hospital _ | Box~294 __| vs No 
NAME OF First Middle Last “4. DATE Month “Dey Yor 5 te 
DECEASED OF 
a ae Heston Cy) URIE DEATH = April 13 19 63 
5. SEX |6. COLOR OR RACE|7_ MARRIED PR NEVER MARRIED [_] | &- DATE OF BIRTH "9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
Yost, bidhdey} Nei Caged Days | Hours | in 
White wow [| ovorceo[]| September 7, 1893 69 yn. 


a of work 


Vi, BIRTHPLACE Tee & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10b, nt OF BUSINESS OR INDUSTRY 


a Rea | ented ee 


14. ma, Tia 
15. WAS DECEASED EVER IN U.S. f (2 IE 16. SOCIAL SECURITY NO. Address 


(¥ kown) | (If; datesof: ) Teay a akg 4. 
‘es, no, oF unkown! yes givewaror ofservice) | Ueit “oS 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) _| 


/ DUE TO 


Conditions, if any, which (b) 
pave rise to immediate cause 
(a), stoting ths undanying 


INTERVAL BETWEEN 
ONS! 


DUETO 


couse last, te) Lo CLAd 
pe PART It, OTHER SIGNIFICANT CONDITIONS CONTRIB TH | IC : gf DISEAS# CONDITION GIVEN IN PART Ha) | 3 AUTOPSY 
ro) PERFORMED? 
s yes [] No [3 
& [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I oF Part Il of item 18,) 7 ee 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {€eunty) (Stata) 
5 Sie ani: While __ Not While factory, straat, office bldg., ate.) | 
=z ans yD at work at work | H 

n. 1 certify that (I) ——— attended the deceased from..6$f2t- or ees S, to... APPIL.ABs., 19.03 that (1) (e) last 


ebaeah 9s 63. ., and that déath occurred at... V... from the causes and on the date stated above, 
4 22b. DATE 


8555 | 
( F te iD. Sa oh Seat ia} mas, ely pe “713 Jes” 


230. BURMECREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~ ie LOCATION {City, town or Sata (Stata) 


Oe oe Os! SFT. Liveok _| Bhapeuspue Mp. 


Ay / RS SI Al ‘ 258. REC'D BY REGISTRAR | 25b. eer 
Hu /t Ml ORE Sows f. DUPpolé Ko. oarfPR IY. Y Liga a wo ad 


a 
-transit permit. Then please remove carbon papers. 


}, cremation, or re 


be exec; 


physician and comp! 
in any event, within 72 hours after d 


R: After this certificate has been signed by the attending 
rial 


be retained by the hospital or attending physician, 
should be detached for use as the burial 


RECTO: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 
ly 


ae: 


be filed with the State Dept. of Health prior to bur 


3 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


PH, ébeo? EOF pana 


{ 7s At: ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEATH 

: if 3 Meltint Sai arb 04289 

= 2's 1. PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If institution: 7 before edmission) 

ae 2. COUNTY 2. STATE te b, COUNTY Poe 

og oes < z MARYLAND Ce 

= 3% b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWNA# outside corporete li ‘write RURAL end give nearest town) 

= pa write RU! ind give nei : Ws iE 

yn dos Dy b6EMS f Pf ot 2 © Vg eh 

= & Xx @. NAME OF HOSPITAL OR ee {if not In ous eddress) ~ d. STREET ADORE: A ge = o- IS RESIDENCE 

= e (Oe > ON A FA 

5 y 3 ae Ube LE ae eo ‘+ |vsE] No 


4. DATE Month 


Yeer 
_ Barn of eo t= 9 om aS: 


Lest 


5. SEX 


S41 


9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tbirthdey) | Months] Deys | Hours | Min. 
OC yrs. 


6. COLOR OR RACE| 7, 1a [never MARRIED [_] | 8- DATE ‘eu /%.. F 
4 — 
i wivowep PY —oivorceD [] | anit 


12. CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (County & Siete, pr foreign country) 
Loy 


kind of work iy 105 KIND OF > ‘OR INDUSTRY | | 


10a. USUAL OCCUPATION (Gi 
done during nat ex oe if we) 
BOCEE YO. AG GO AE 


13. FATHER’S NAME 14, igi” AME < 


é Cae | Line ge 4 


16. SOCIAL SECURITY NO.| 17, INFORM4ANT— 


2 ane ee : Sam £ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, orAinkown) | (Ifyesgivewerordelesof service) 
— 
18. CAUSE OF DEATH [Enter only one cause per line for (al, (b). and (c).) . BETWEEN 
ONSEY AND DEATH 


“oi A alta i TIO A ce a} pea 


y ge lw DUETO 
7° 

Conditions, if eny, which {b) 
geva rise to immediate couse ‘ 
{a), steling the underlying 
couse fast, {e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ce} SS PERFORMED? 

ts 

$ = aoe" aed pee ESM OR Ee 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nelure of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

BG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [oe TIME OF INJURY Month, Day, Year ©] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20%. (City or town) ~~ (County) {Siate) 
vu 

FA Hducbalave While __ Not While inctory, street, office bldg., etc.) | 

= pm. 19 ‘et work ‘et work | 


21. | certify that (I) (this hospital) ajtended the deceased from.......427. 4° 47....... 1 N92 ton Pi fhe IRF that (1) (we) last 


saw the deceased alive on... 965, and that death occurred ats Dele, from the causes A on the date stated above. 
226. DATE 


220. SIGNATURE 
" i ATTENDING STAFF SIGNED 
chy Ad te mo. | PHYS. Bieter] eas. 


i & ae ~ 
Hoda fe. PHYSICIAN'S (22d. ADDRESS 
a8 NME WwelVidney R. Gehlert, MBs _ Yes Ginn mgha fot. a 
a “he 
=n g 23b/ DATE THEREO! 23¢. NAM) 23d. LOCATION (City7town or county) a 
= $05 sia az bes | “f DUO A2e 0 te 
BOR ————— 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 a 


_loMPR 11 1963 


ye? ery? ee é BE oe ese ye Honky Nestge, __ 


ra MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


RASTA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04790 


Ya Lt 


1, PLACE OF DEATH INCE (Where decoesed lived, If institution: Residence before edmission) 


<o\e / | * COUNTY m, At Z "9, STATE b. COUNTY 
3 b-CITY OR TOWN Gf outside corporat Timi €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ov w and give nearesf town) . 
3 f se 
= Meine 5 a eo Z Backs ‘ss ey An ang inter rR BVO | vA 
ac Ve 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS - «- Is RESIDENCE 
rH ] ws ON A FARI 
Fe DOM, Agere Lisraritck, VO BP 1S, eke LE | ves (] NCR] 
a3 3. NAME OF First Middle a ee leet ) 4. DATE “Month “Day ‘Veer "4 
ae DECEASED | OF 
2 Epes err ay M11 Chae ( ES wralke & ee fF 27 1965 
5. SEX & COLOR OR RACE 7, ARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 - fast binthdey) | Monihs| Deys | Hours | Min. 
Af w winoowtD [] __ pivorceD -13-FS yrs, | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION 1a kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired} 
J-Executive 
13, FATHER’S NAME 


Horace Burbank Walker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewaror detes of service) 


Wi, BIRTHPLACE (State or foreign country) 


Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 
Ann Elizaheth Gillooly 


17. INFORMANT “Address 


t within 72 fou 


“) INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enier only one cause per line for (a), (b], end (eld 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


cg 4 DUE TO 
Conditions, if any, which () 


gave rise to immediate cause 
(a), stoting the underlying ( DVETO 
cause last, (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


along with form PM3. Page 5 may be retained for yo 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the tuneral director. 


:xaminer’s Offi 


19. WAS AUTOPSY 
PERFORMED? 


i ay 


S 


MEDICAL CERTIFICATION 


|, cremation, or removal, and in any even! 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part f or Part Il of Item 1B.) 


PRIMARY [] or CONTRIBUTING ] Atte dectt— 4A 2 +A a / 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) 


20d, INJURY OCCURRED 
4 


> 


je, of the remains describe (ma) Inspection Inquiry C1 and in my opinion 


id aboys, 
{ causes fia Accident suicide Oo Homicide im} Undetermined manner iS} 


CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER; This certificate should be executed within 24 hours after death. If 


ACTUAL ; DATE 
Sa a MM.p, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
Dy DEPUTY MEDICAL EXAMINER 
} EXAMINER’S foe a Oe J Bra ¥y ? ys 
NAME [Type) Address (Street, city, town, or county) 7 IS 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 0) 


REMOVAL (Specify) 


please execul@uhe certificate, writing the word " 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior fo burial, 


TO DEPU: 


ADDRESS: 


Se OV Ee Ruck ne _ §30SHARFoRD Road 


‘fe. Rl 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


04815 CERTIFICATE OF DEATH 042794 


1, PLACE OF DEATH 2. USUAL ee | >, deceased lived, If institution: mir before edmission) 


op) — A 5 2. STATE b, COUNTY AA 
MARYLAND 
fowl 


b. CITY OR {if outside comporete limits, WN | 
write RURAL and give town) 


¢, LENGTH OF STAY IN tb | c. CITY OR vt {Ht ou D. corporete Timits, _ write RURAL an, ae 
Qi ne ole Lt | 
addrass) iz 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give ay d. STREET ADDRESS "ese ©. IS RESIDENCE 
= dat LE ch Boad Sesrthunow Ba > Ae epheor 
Middl Lest | 4, DATE Month 


* DECEASE , 
CEASED OF 
(Type or Ca rchyu £. é _ DEATH Af cae a “© ees 
5. SEX «6, C@LOR GH RACE| 7. marie [PLSEVER MARRIED 8, DATEOF BIRTH ~, [9s AGE (in years /1F UNDER 1 YEA : 
4 last birthday) [Sonihs| Days | Hours | Min. 
WIDOWED Oo DIVORCED haa | 


yn. 
Wa, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR ees “i. BIRTHPLACE (County 8] State, “or foreign country), 12, CITIZEN OF WHAT COUNTRY? 


done ng _most of working life, even if retired) 
Lcd we S 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME < 


led in by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


f Health prior to burial, cremation, or aS y in any event, within 72 hours after death. 


devs 


death certificate be xe hin 24 hours after Zz 


ECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be de! 
be filed with the State Dept. o' 


15. WAS DECEASED EVER IN U.S. oknon FORCES? 
(Yes, no, or unkown) | [ifyes givewererdetes of servien) 
18. CAUSE KS hie only one eause per line for (a), (b), end (¢) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if eny, which (b) 
geve rise lo immediete cause = 
{a}, stating tha underlying OUE TO 
couse last, ma oa e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


Aafros ye 

4 
Prd Some As — 
| INTERVAL BETWEEN 
ONSET AND DEATH 


ician, 


{ 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
— PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert } or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour + 


he hospital or attending physi 


| 20s. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) 
tectory, street, office bldg., ete.) | 


20d. fNJURY OCCURRED 
While Not While 
work [_] af work 


mies ae from... 


MEDICAL CERTIFICATION 


4 V9.....3, that (I) (we) last 
M, from the causes and on the date stated above, 
22b. DATE 


wt 
Lee 


21. 1 certify that (I) (this ee 


saw the deceased alive on 


ATTENDING MED. STAFF Y 
pHys. = [| DIRECTOR 1 Pays. 


R ATTENDING PHYSICIAN: The law requires that the 


ay be retained by t! 


bad 


a 
4 i / 22d. ADDRESS 
ao 
a eae = eae be Heo a 
2en 23e. BURIAL, CREMATION, | 238. 23¢. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or es State 
ote Bite! afb lbs | Glen Maen Hee: i oho Jgurare) 14 
S VR AIS 24 FUNERAL DIRECTOR'S 5} SIGNA “ADDRESS 2Se. REC'D BY Face REGISTRAR'S SIGNA 

15M 7-62 AE L 22 Vaca am Glen Burne md. oat APR ij 19 ph enrkng Jeedgrs 


SY x 
wt 


rs after death. Page 4 
mM by the funeral directar, 


e 


Pages 1 and 2 shauld be filed with 


i 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


TENDING PHYSICIAN 
the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely fille 


T 


+ 


may be retui 
TO FUNERAL 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, withia 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


ae 
an 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


BLAIS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04792 


2 ea Bess (Where deceased lived. If institution: Residence befare admission) , 
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